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DIPHENAN 8B.D.H. 
The Non-toxic Anthelmintic 


of thread-worm 
and conveniently carried out by 
the most effective oxyuricide yet 


Full particulars on request 


THE BRITISH DRUG HOUSES LTD. 


Serial 
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infestation is efficiently 
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issued for clinical use. 
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()XFORD MEDICAL PUBLICATIONS 
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RINCIPLES OF MEDICAL STATISTICS. 
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Demy 8vo. 189 + vii pages. 9 Graphs. 22 Tables. 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2. 
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ESOPHAGEAL OBSTRUCTION. 
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on Gisophagus). 
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“‘ Masterful and complete. ... Cannot be too hly praised.” 
—Sure. GYN. AND OBSTET. JOUR. 
Oxford University Press, Amen House, London, B.C.4. 
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AN INTRODUCTION TO PSYCHOTHERAPY. 78. 6d. net 
“The best introduction to the subject of modern 
psychotherapy obtainable.” —TuHE MEDICAL TIMES. 
By WILLIAM BROWN, D.M., D.Sc., F.R.C.P. 

University of London Press Ltd. 
St. Hugh’s School, Bickley, Kent 
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wn Fully Illustrated. £3 38. ng. 
Revista de Libros: “ This book is the best clinical treatise 
which we 
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Possess to-day on the pathology of the thyroid... . 
aot excellence of the text is generally enkaneed by the illustra- 
ions.” 
William Heinemann (Medical Books) i4e.. 99, Great Russell- 
street, London, W.C.1 


Angina Pectoris 
NERVE PATHWAYS, PHYSIOLOGY, SYMPTOMATOLOGY, & TREATMENT 
by HEYMAN R MILLER MD (New York City) 


A revised and enlarged edition of this standard work, which restates 
and analyses the fundamental problems raised by the study and 
treatment of cardiac pain. An Appendix discusses the work of the 
last three years. Seventy pages are devoted to treatment, both 
medical and surgical. There are over 40 remarkably clear and 
— anatomical charts, and useful bibliographies after -— 
chapter. 


Nephritis 
PATHOLOGY, DIAGNOSIS, TREATMENT & PROGNOSIS OF RENAL DISEASES 
by LEOPOLD LICHTWITZ MD (Columbia Univ NY) 


This comprehensive treatise is the result of a lifelong study of the 
subject at the bedside and in the laboratory, and is based on the 
analysis and experience of some 1500 cases. Special attention is 
given to practical diagnosis and treatment, with guidance on diet. 
“Dr. Lichewitz has made a valuable contribution to the study of a 
very difficult problem.’’—Edinburgh Medical Journal 

20 figures, illustrations and tables 25s 


Shock Treatment in Psychiatry 
A MANUAL DEALING WITH INSULIN, CARDIAZOL AND ELECTRIC CURRENT 
by LUCIE JESSNER PhD MD and V GERARD RYAN MD 


A brief and practical volume which has already received wide notice in this country. A leading article in the British Medical Journal was devoted to 


the subject, and The Lancet reviewer wrote : 


WM HEINEMANN ¢ MEDICAL BOOKS « LTD. 


* The success of the authors in their difficult task has been considerable, and even those well versed 
in shock treatment will find it a convenient and reliable book of reference.’ 


17s 6d 
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ACC CO, 
RADIOSTOL 


Trade Mark 
(Calciferol B.D.H.) 
For overcoming the prevailing Vitamin D deficiency 


There is evidence that the present intake of Vitamin D is below the daily requirement ; 
¢ this is confirmed by convincing reports that the incidence of rickets is increasing. Indeed, 
in a recent report (Brit. Med. Journ., October 10, 1942, p. 440) it is stated that there is a 
50 per cent. increase in the number of rachitic patients who have been seen at a well-known 
orthopedic service, many of the cases being babies of 4 to 8 months of age. 
The minimum requirements of Vitamin D for infants and children are not known, and it 
would appear that to suggest a minimum daily intake is likely to be dangerous in that it 
may. not prevent the development of symptoms of rickets. It has been recommended, 
therefore, that ‘ sound medicine should aim at a dose which, on the evidence available, 
provides a margin of safety ’ (Brit. Med. Journ., November 14, 1942, p. 582). In order to 
provide such a daily intake the general use of an extra-dietary supplement is necessary ; 
such a supplement is readily available in Radiostol — solution for infants and pellets for 
older children. 


Details of dosage and other relevant information will be gladly supplied on request. 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 


F Telephone : Clerkenwell 3000 Telegrams : Tetradome Telex London 
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in ASTHMA 


SAFETY AND IMMEDIACY OF 
RELIEF IN ASTHMA ARE EN- 
SURED BY FELSOL POWDERS 


FELSOL is compounded in powder form 
to obviate any crushing of tablets before 
use. The dictum of Hale-White (Materia 
Medica. 18th edition) that ‘ Tablets... 
are very popular, but are sometimes 
useless, for they may be so hard and 
insoluble that they are found in faces quite 
unaltered ”’ is too frequently overlooked. 


The powder form and special 
method of manufacture are the 
essentials of immediacy of relief 
with FELSOL in ASTHMA. 


FELSOL contains no narcotic and no morphia. It is safe for use in 
cardiac cases. FELSOL is absolutely non-cumulative in action. 


POWDERS 
PHYSICIANS’ SAMPLES AND LITERATURE AVAILABLE ON REQUEST for ASTHMA 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone: Clerkenwell 5862. Telegrams: Felsol, Smith, London. 
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The estate of a deceased member is similarly protected. 


and advice and assistance in all 


Full particulars and application form from :— 
THE SECRETARY, VICTORY HOUSE, LEICESTER SQUARE, W.C.2. 


MEDICAL PROTECTION SOCIETY, Ltd. 


President: SER CUTHBERT S. WALLACE, K.CMG., C.B., F.R-CS, 


Members receive UNLIMITED INDEMNITY (subject to the 
damages and costs in cases 


Assets exceed £90,000 
Annual Subscription £1 
Entrance Fee 10s. 
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The results of Marshall and his co-workers ; 


Anderson, Cruikshank, and others, justify 


the use of sulphaguanidide as an intestinal 
‘ antiseptic particularly in bacillary dysentery 
and colonic surgery. On the basis of the 
pharmacological studies the drug is also 
such diseases as 


suggested for trial in 


cholera, ulcerative colitis and gastro-enteritis. 


SULPHAGUANIDINE-EVANS 
is issued in compressed tablets of 0.5 grm. 


Bottlesof 25, 5/9ea. Bottlesof100, 19/6 ea. 
Bottles of 500, 87/6 ea. 


Prices apply to Gt. Britain and N. Ireland 


and are subject to usual discounts. 


Technical details will be supplied on request to 
Home Medical Department, Concert St., Liverpool, 1 


MEDICAL PRODUCTS 


Made in England by 
EVANS SONS LESCHER AND WEBB LTD. 


LIVERPOOL ,AND LONDON 
M.26b 


A new approach to the 
treatment of Arthritis 
and Neuritis 


‘LYOVAC’ 
BEE 
VENOM 
SOLUTION 


Published reports » “of the effec- 
tiveness of Mulford ‘Lyovac’ 
Bee Venom Solution in reduc. 


10 dehydrated bee 
stings under 
vacuum. 


Mulford ‘Lyovac’ Bee Venom 

is d under the 
new lyophile process by which 
the original therapeutic value of 
freshly prepared biological sub- 
stances at the time of their 
highest potency is retained for 
improving joint motility are many years. 


paralleled by similar reports from physicians in general 
practice. It is indicated in the treatment of acute and chronic 


ing swelling, relieving pain and 


arthritis. It appears to be most effective in extra-articular 
manifestations, such as muscular rheumatism, sciatica, 


lumbago, neuritis, and iritis. 


Mulford ‘Lyovac’ Bee Venom Solution represents the 


.whole venom of ten bee stings. After candle filtration, for 


sterility, the solution is rapidly frozen and rapidly dehydrated 
under high vacuum. It is preserved under vacuum in the 
specially devised ‘ Vacule’ flame-sealed ampoule-vial. Detailed 
information on the use of this product, the dosage schedule 


and method of application will be sent on request. 
1, South. Med. & Surg., 100:555 Nov., "38 2. Nebraska M.J., 24:298, Aug. 39. 


MULFORD BIOLOGICAL LABORATORIES 
HODDESDON HERTS. 
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A TEXTBOOK OF THE PRACTICE OF PHARMACOLOGY 


MEDICINE By J. H. GADDUM, Sc.D., M.R.C.S., L.R.C.P. 
Edited by FREDERICK W. PRICE, M.D., C.M., | Pp. 417. 74 Illus. 17s. 6d. net 
F.R.C.P. 6th Ed. Pp. 2,077. 38s. net | DISEASES OF THE NERVOUS SYSTEM 

CANCER OF THE UTERUS By W. RUSSELL BRAIN, D.M., F.R.C.P. 

2nd Ed. Pp. 970. 76 Illus. 30s. net 
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2nd Ed. Pp. 590. 200 Illus. 


42s. net | 


URINE EXAMINATION AND CLINICAL | 


INTERPRETATION 
By C. E. DUKES, M.Sc., M.D., D.P.H. 
Pp. 418. 97 Illus. 12 Col. Plates. 


25s. net 
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Pp. 208. 


| THE COLLECTED PAPERS OF 
| WILFRED TROTTER, F.R.S. 


10s. 6d. net 


BIOLOGICAL STANDARDIZATION 


By J..H. BURN, M.D. 
Pp. 306. 64 Illus. 


J. SHATZKY, M.D. 


21s. net 


A PSYCHIATRIC DICTIONARY 


Edited by L. E. HINSIE, M.D., 
Pp. 574. 


THE NATURAL HISTORY OF DISEASE 


and 
55s. net 


By J. A. RYLE, M.D., F.R.C.P. 


Pp. 448. 8 Illus. 


15s. net 


OXFORD WAR MANUALS 


General Editor : 
G.C.V.O. 


The Rt. Hon. LORD HORDER, 


Volumes already published: EARLY TREAT- 


MENT OF WAR WOUNDS ; 
TREATMENT OF BURNS; 


OF SHOCK ; 


TREATMENT 


AMPUTATIONS AND ARTIFICIAL LIMBS ; 
TROPICAL AND SUB-TROPICAL DISEASES. 
Uniform price per velume 5s. net 


Oxford University Press 


PROBUCTS 


0X0 LABORATORY PREPARA 


For PERNICIOUS ANAEMIA 


OxO LTD’S 


LIVER EXTRACT 
FOR INJECTION (I.M.) 


A highly potent preparation for the treatment of 
pernicious anemia. 


Dosage in emergency cases is 4 c.c. initial dose, 
followed by 2 cc. at three days intervals in the 
first week and 2 c.c. at weekly intervals sub- 
sequently. This will usually raise the blood 
count to normal -in a few weeks. 

Maintenance dose: 2 c.c. monthly. 


SUPPLIED IN AMPOULES OF 2 c.c. AND BOTTLES OF 10 c.c. 
AND 20 c.c. 


12 (12/6) ; 50 (48/-) ; 100 (92/-). 
10 c.c. (4/9) ; 20 c.c. (8/6). 


Ampoules : 6 (6/6) ; 
Bottles : 


OXO LIMITED, Thames House, London, E.C.4 


OF 


RAISING THE 
METABOLIC RATE 


Three Methods 


ASES of depressed meta- 
bolism are fairly common 
in general practice. 


A practitioner, however, 
seldom resorts to raising the 
metabolic rate by intraven- 
ous injection of thyroxin or 
theadministration by mouth 
of compounds of the nitro- 
phenol group. Indeed, both 
these measures are usually 
contra-indicated, as either 
may interfere with the 
normal mechanism of the 
body. 


Brand’s Essence és still sold 
at pre-war prices 


The practitioner generally 
prefers the third of the ac- 
cepted methods: the pre- 
scription of foods such as 
meat extracts, broths, etc. 
It is important, therefore, 
to know that one of the 
accepted meat preparations 
is outstandingly effective. It 
is Brand's Essence. 

After the ingestion of 
Brand’s Essence, there is a 
sharp increase in the heat 
output, still appreciable six 
hours later. 


Accordingly, Brand’s 
Essence may be prescribed 
with confidence for cases of 
depressed metabolism. It 
will be found palatable even 
when all other foods are dis- 
tasteful, and it has a further 
advantage in that it stimu- 
lates the appetite. It is of 
special convenience when 
protein cannot be tolerated. 


BRAND’S 
ESSENCE 
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DICODID 


Trade Mark Brand 
dihydrocodeinone 


Antitussive—Analgesic—Sedative 


“Dicodid’’, either orally or subcutaneously, is 
useful. in every stage of pulmonary tuberculosis. 
Its effect on cough irritation is usually most 
reliable, and even in the gravest forms of phthisical 
cough the sedative and analgesic effects ensue 
promptly and last sufficiently long. In advanced 
tuberculosis of the lungs an injection of gr. 1/4 
“Dicodid’’ in the evening will generally suppress 
cough irritation for the entire night. In tuberculosis 
with copious expectoration “Dicodid’’ given by 
mouth will secure a good night’s sleep. Very 


Available in tablets of gr. 1/13 and gr. 1/6 for 


satisfactory results have been achieved in the oral use and m ampoules of gr. } for injection. 
moodiness and restlessness of tuberculous patients Further information and samples on request 


(K.32) 


KNOLL LTD., 61 Welbeck Street, LONDON, W.1 


Useful etempting. in cases where 
biscuits may betaken- 


DIGESTIVE BISCUITS 


MADE FROM DAIRY-FRESH BUTTER AND WHOLESOME BRITISH WHEAT 


MVITIE PRICES | 


— 

| 
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LIN. BETUL CO. 


(HEWLETT’S 


Therapeuticatly equivalent to several times its weight hy Sodium Salicylate without causing headache, 
tinnitus, &c. Has proved most useful in the external treatment of pure Rheumatism, Sciatica, Lumbago, 
&c. The external dose is about one drachm rubbed over the affected parts. 


In 5, 10, 22, 40, and 90 oz. bottles 


UNG. IODERMIOL 


It has been found most useful for Enlarged Glands, Rheumatic and Gouty Affections, Lumbago, Sciatica, 
Swollen and Stiff Joints, Skin Diseases, &c. 


UNGUENTUM IODERMIOL et METHYL SALICYL. (Hewlett’s) 


Containing about 5% of lodine, in a stainless non-irritating form, together with 5% Methyl Salicylate. 
Useful in the treatment of Enlarged Joints, Synovitis, Rheumatoid Affections, &c. 


c. J. HEWLETT & SON, LTD., MANUFACTURING CHEMISTS, LONDON, E.C.2 


Cotloidal Hydnoceide of Alumimium 
For Gastric or Duodenal Ulcer 


I view of the increasing adoption of intensive alkaline medica- 


KOKEKSK= 


tion for gastric and duodenal ulceration, the selection of a 
suitable antacid agent is a matter of considerable importance te 
the general practitioner. 


“Alocol” allows of antacid therapy in a particularly effective, 
safe and reliable form, and replaces with advantage mixtures com- 
posed of sodium bicarbonate, magnesia, bismuth, etc. It does not 
determine any unpleasant secondary reactions, even when taken 
in strong doses and over a long period of time. 


The powerful antacid effect of “‘ Alocol”’ is more mechanical than 
chemical in nature. It acts by ads«hing excess of hydrochloric 


MEKE KEKE KE KE KEK 


v acid, thus facilitating its eliminatic ‘t promptly relieves pain, 
and being non-absorbable is free cic sequel 
0) 

Complete chemical history with convincing clinical reports and supply 

sent free ‘to physicians on request. 
¥ O A. WANDER, LTD., Manufacturing Chemists, 
iO © 184, Queen’s Gate, London, S.W.7. 
Werks: KING'S LANGLEY, HERTFORDSHIRE. 
io Maen 
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For Effective Control of Pain 


MONG the many and 

As analgesics which 
have been’ evolved by 

modern chemical research, acetyl- 
salicylic acid retains its reputation as one 
of the safest and most effective. Its tendency 
to liberate salicylic acid—the irritant properties 
of which are well known to physicians—has, how- 
ever, caused many to hesitate to employ it as 
widely as it deserves. Exhaustive trial in hospital 
and private practice proves that “‘ Alasil”’ definitely 
solves the problem of administering acetyl- 
salicylic acid in an effective form, being free from 
the risk of irritating the stomach or bowels or of 
causing general reactions. 


A supply for clinical trial 
with full descriptive literature 
sent free on request. 


4 


(G 


therapeutic effects of acetyl- 
salicylic acid are maintained by 


AS 
(ny, In “Alasil’” the desirable 


, combining the acid with Calcium Phos- 


phate (Bibasic) and ‘‘ Alocol’’ (Colloidal 
Hydroxide of Aluminium), a powerful 
gastric sedative and antacid, thereby 
obviating any tendency to gastric irritation. 
The superior absorbability of ‘‘Alasil’’ over 
ordinary salicylate compounds and its freedom from 
the risk of irritating the stomach have been well 
proved by careful experimentation. “ Alasil’’ can 
be prescribed with perfect safety to patients of all 
ages and in larger doses than ordinary salicylate 
compounds. 


A. WANDER, LTD., Manufacturing Chemists, 
184, Queen’s Gate, London, S.W.7. 
Laboratories and Works: KING'S LANGLEY, HERTS. 


M.268 


—in 


contact wit 


it 


the treatment of 


The fluid from the vesicles of impetigo [7 

roducing similar lesions 
uninfected skin. For 
this reason it is most important that it 
evented from coming into 
the uninvolved skin. 


‘Alulotion’ contains 5% Ammoniated 
Mercury, together with Kaolin and 
Aluminium Hydroxide. 
base is miscible with the vesicular 
exudate and forms a firmly adherent 
crust, thus preventing transfer of the 
vesicular contents to new areas and 
spreading of the infection. 


‘Alulotion’ is available in bottles con- 
taining three fluid ounces. 


JOHN WYETH & BROTHER LIMITED 
25, Oldhill Place, London, N.16 
Sole Distributors for Petrolagar Laboratories Ltd. 


is capable of r 
on contact wit 


should be pr 
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The adsorptive 
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The PAIN and B 
CONGESTION of 


COMMON WINTER AILMENTS 


When the congestion and the systemic discomfort of winter 
ailments, especially influenza, must be relieved, Bengué’s Balsam 
offers three distinct advantages :— 


Myalgia 1. Through rapidly induced active hyperemia, Bengué’s Balsam 
leads to decongestion in the deeper tissues, thus lessening local pain. 
2. Through absorption of its contained Methyl Salicylate (quickly 
Rheumatoid absorbed) joint and muscle pains are relieved, the patient is 
Conditions rendered systemically more comfortable and experiences a feeling 
of definite improvement. 
3. Repeated use of Bengué’s Balsam is not accompanied by gastric up- 
Lumbago set which so often follows prolonged oral administration of salicylates, 
A generous sample will be sent upon request. 


rune BENGUE’S BALSAM 


Fi 
| 


RELIABLE PREPARATIONS 


CREODYNE MIST. VALERIAN 
SEDAT. 


(DUNCAN) 


CS (DUNCAN) 
A palatable preparation of Oar A well-blended preparation of 


Lacto-Creosote, Codeina, UK Scotch-grown Valerian in com- 
Aconite, etc., specially suited bination with Bromide, Hyos- 
for affections of the respiratory cyamus, etc. Indicated in the 
organs: Chronic Bronchitis, treatment of Hysteria or when- 

Coughs, Catarrh, etc., etc. ever a nerve sedative is required. 


In bottles of 4, 8, and 16 fluid ounces 


Samples on application 


DUNCAN, FLOCKHART & CO. 


EDINBURGH AND LONDON 
104, Holyrood Road, 8 155, Farringdon Road, E.C.1 
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2 treatment in ARTHRITIS 


b- AND RHEUMATOID CONDITIONS GENERALLY 


‘Calsiod’ is not only ideal for typical cases of mild arthritis, 
but is also often of permanent benefit in severe chronic 
cases, especially if treatment is continued for several 
weeks. - ‘Calsiod’ has a prompt and intense analgesic effect 
in many vague rheumatic pains, notably in those ill-defined 
conditions which are loosely grouped under such terms 
as ‘ fibrositis,’ ‘ myalgia,’ ‘ neuralgia’ and ‘ lumbago.’ 


Samples and literature will be serit on request. 


Each tablet contains ] 
0-5 gm. Calcium Ortho-iodoxybenzoate. 4a Le, LSP 


Entirely British Made 


because 


MEDICAL TESTIMONY IS SO UNANIMOUS, THIS 
CLAIM REGARDING VIM NEEDLES IS JUSTIFIED 


THE BEST NEEDLES IN THE WORLD 


In the Medical World, one hesitates to make a sweeping statement like this without 
proper evidence. In regard to VIM Needles the assertion can be justified, both by 
the manufacturer's own knowledge of the superlative qualities of these needles 
compared with all others and ‘by the Medical testimony regarding the needles in 
actual practice. Almost every user who has expressed his opinion has declared 
them to be the best needles ever used, and this opinion has come from users in all 
parts of Great Britain and the Empire. 
The main reasons why VIM needles supersede all others are :— 

Made from Firth-Brearley Stainless Steel the only The distinctive square hub makes for easier 
Stainless Steel which can be h and ipulati 
to points which stay sharp and keen after scores of Keen, more durable points result im less 


sharp, 
injections. 
They. outlast 5 ordinary steel needles, and jous for the pationt. 

erefore cost to use. Prices: From dozen, subject 
Never rust or corrode, and not need te be wired to Medical 124°. 
or even dried after cleansing 


Special quotation for Hospital a. Full 

rice list obtainable from Chas. ‘Thackray 

td., The Old Medical School, Park Street, 3 
Leeds, 1. Tel. 20085; or 252, Regent Street, 


RECORD 
& S.EM.A. 
FITTING 


W.1. Regent 1884 Sole British 


Empire Distributors 
(except Canada) 


FIRTH-BREARLEY STAINLESS STEEL 
REGO. TRADE MARK 
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“Sodium Amytal’”™ 


SODIUM ISO-AMYL ETHYL BARBITURATE 


in Psychiatric Conditions 


Many years of clinical experience have proved the value of 
‘Sodium Amytal ’ in disturbed mental conditions. Patients 
may receive effective doses with relative safety. Psycho- 
therapy may be successfully employed in the “ twilight ’’ 
state which is induced. This method is recommended 
for treatment of hospitalized cases but may be employed 
in private homes with adequate nursing supervision. 
Permanently good results may be obtained. 


References : Jour. of Mental Science, Jan. 1941 ; Jour. of Mental Science, Jan. 1942; 


Practitioner, Sept. 1942. 


LILLY AND COMPANY LIMITED 


BASINGSTOKE AND LONDON 


Many persons suffering from haemorrhoids delay a 
visit to the doctor for fear they may be told that their 
condition is malignant or requires an operation. 

It is a happy fact that often the doctor can assure his 
patient that the condition is not malignant and even 
that operation may not be necessary. 

Anusol Suppositories relieve rectal congestion by their 
mildly astringent action, soothe inflamed areas and, in 


the early stages of the disease, will overcome haemorr- 
hoids. The immediate relief of pain and irritation 
afforded by Anusol Suppositories comforts the patient 
and confirms the doctor’s assurance. 

Anusol Suppositories are also prescribed for pruritus 
ani and fissure, with excellent results. 


— Suppositories contain no narcotic or analgesic 


ANUSOL 


Haemorrhoidal Suppositories 
WILLIAM B. WABNER & CO.,LTD., POWER ROAD, CHISWICK, LONDON, W.4 
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SULPHAGUANIDINE - BOOTS 


For the Treatment of Bacillary Dysentery 


“The whole problem of treatment of the bacillary 

dysenteries, in both the acute and the chronic | 
stages, has now been transformed by the intro- 
duction of sulpi:aguanidine,a sulphonamide which 
is specific for dysentery bacilli and is given in 
doses of 6 to 9 gm. daily for the first five days ; 
reports on this subject are now coming to hand. 
It really seems as if this drug was specific, especi- 
ally for Shiga and Flexner infections. It is also 
curative in the chronic form.” 


(See Brit. Med. ]., Sept. 26+h, 1942, page 374) 


SULPHAGUANIDINE - BOOTS 
Bottle of 50 tablets 8/9. 
Price net to the medical profession. 


Obtainable through all branches of 
| 


Literature sent upon request. cK 


BOOTS PURE DRUG CO. LTD NOTTINGHAM ENGLAND 


B803-63 
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apharside 
An Improved Arsenical for the Treatment of Syphilis 


*Mapharside’ (meta-amino-para-hydroxy-phenyl-arsine oxide hydrochloride) 
is a potent spirocheticide which is the result of co-operative research by 
groups in two American Universities and the Research Department of 
Parke, Davis & Co. This compound contains 29 per cent. of arsenic, and 
it is effective in a dosage approximately one-tenth that of arsphenamine. 


SOME ADVANTAGES 
1. ‘Mapharside’ is practically a pure 4. ‘Mapharside’ permits treatment of 
chemical substance. syphilis with small doses of arsenic. 


5. Reactions following the use _ of 
‘Mapharside’ are on the whole less 
severe than those observed after the use 

3. ‘Mapharside’ is ready for injection by of arsphenamine and neoarsphenamine. 
simple solution of the ampoule contents 6. ‘Mapharside’ is chemically and bio- 
—-no neutralization is required. logically assayed. 


IN ONE-DOSE AMPOULES OF 0°04 AND 0°06 GM. 


2. ‘Mapharside’ solutions do not become 
more toxic on standing. 


Parke. Davis & Co.. 50. Beak Street. London. W.I 
Inc. U.S.A., Liability Ltd. 
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20 years 
of Thyroid 
Therapy 


FIFTY YEARS AGO it was common practice in More than fifty years’ experience in their 
cases of thyroid deficiency to administer the preparation ensures that ‘ Tabloid’ Thyroid 
whole fresh gland, usually in milk or sherry. | Gland products are of the highest quality 


Dosage with the dried gland was a considerable 

step forward in convenience and ease of ad- = For those medical men who have been using 
ministration. It was first made practicable by ‘Tabloid’ Thyroid Gland (Original Formula) 
the introduction of ‘Tabloid’ Brand Thyroid § with consistent results for many years, the 
Gland. Above is quoted the review that Original Formula products are still available. 
appeared in the British Medical Journal of | But they should specify “Original Formula” 
April Ist, 1893, of the then newly introduced _ on orders or prescriptions, otherwise ‘Tabloid’ 
product. Thyroid B.P. will be supplied. 


‘TABLOID’... THYROID 
Specify either Dry Thyroid B.P. or Original Formula 


> 


BURROUGHS WELLCOME & CO 
(The Wellcome Foundation Ltd) 


LONDON 


Associated Houses: NEW YORK - MONTREAL - SYDNEY - CAPE TOWN - BOMBAY - SHANGHAI - BUENOS AIRES 
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Messts- Burroughs» Wellcome and Snow 
Bill Buildings Londons EC. prepare the fresh 
thyroid glands of the sheep the form of a 
powder compressed aT abloid product: The 
glands, it iS stated, are received by the manu- 
facturers within three ours after the animal has 
been jaugntered > they carefully gissecte? 
from the piece of trachea to which they 
attached> and then thinly sliced go that freedom 
is ensured from aiseaset parts. The slices are 
dried at low in vacuos pulveriseds 
mixed with 4 and then compressed: 
Fach product is equivalent to 2 grains of 
the fresP thyroid. We find that when placed 
jn water they quickly and wat 
che solutions as well aS the undissolved portion, 
are quite free from purrefactve odour. The cleat 
qirered solution pecomes opaque on poiling- 
These products would appear to be 4 pleasant 
and convenient method of administering this 
remedy: 
The British Medical gournals Ast April, 1893- 
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‘Elastoplast’ in the treatment of 


Fractured Patella 


On the 1st February, a postman, 
aged 30, slipped on ice and injured 
his knee. A radiograph revealed a 
transverse fracture of the patella 
without separation. 


Treatment 


2nd February. 

The knee joint was aspirated and an 
‘ Elastoplast ’ bandage applied in three 
pieces— 

(a) inverted ‘ U’ above patella ; 

(6) upright ‘U’ below patella ; 

(c) circular turns from middle of calf 

to 6 in. above knee. 


3rd February. 
The patient was able to walk with 
comfort. 


17th February. 
The ‘ Elastoplast ’ bandage had become 
loose, and was re-applied. 


23rd March. 
The ‘ Elastoplast’ bandage was re- 
moved, and the patient given exercises 
to restore full power to the quadriceps. 


30th March. 


Full painless movement of the knee. 
Patient discharged. 


TRADE MARK 


Sy The details given are of an actual case. The 
illustrations are made from photographs taken of 
this case. 

In the belief that such authentic records may 
be of general interest, the manufacturers of 


‘Elastoplast’ are publishing these instances typical + 


of the many in which their products have been 


«used with outstanding success. 


pla St The Modern Surgical Dressing 


‘ELASTOPLAST’ BANDAGES AND PLASTERS ARE MADE BY T. J. SMITH & NEPHEW LTD., HULL 
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THE ORIGI NAL 


EMOTIONAL AND COGNITIVE CHANGES 
IN THE POST-TRAUMATIC 
CONFUSIONAL STATE * 


ANDREW PATERSON, MD EDIN, D PSYCH 
(From the Brain Injuries Unit, Edinburgh) 


THE most important function of the human brain is the 
maintenance of mental activity and conscious behaviour. 
Psychology studies mental processes but has been handi- 
capped because those processes compose a unity, the 
mental life of the individual, from which it has been 
impossible to isolate one component and subject it to 
separate study. In certain brain lesions however this 
complex system of interrelated functions breaks down and 
the various components disintegrate selectively accord- 
ing to the site of the lesion, Nature herself providing an 
analysis. To study the function of speech one investi- 
gates its breakdown and recovery after cerebral lesions. 
In normal speech there is a general background of syntax 
and grammar : this is grossly impaired by lesions in the 
temporo-parietal area of the cortex, and this background 
is rendered inaccessible for the aphasic patient. Lesions 
of the occipito-parietal area give rise to aealculia, the 
system of arithmetical principles being inaccessible. 
Lesions somewhere in the region of the third ventricle 
are liable to disturb the wider background of spatial and 
temporal relationships. The same rule of breakdown 
and recovery after cerebral lesions applies to the other 
higher cerebral functions, memory and orientation, 
perception and imagination, and maintenance of emo- 
tional attitudes and stable behaviour patterns. 

We owe this psychiatric approach to Hughlings 
Jackson, and its detailed working out in respect of 
individual mental functions, speech, local spatial 
orientation and many others, to his disciplé Henry Head 
and his successors in that school. Jackson’s concept of 
insanity as the pathological dissolution or breakdown of 
ordinary mental functioning is too often lost sight of 
in the exuberance of present-day psychopathological 
theory. 

We have investigated in detail all our cases of gross 
confusion arising from any cause, the commonest being 
severe concussional brain damage. In those cases we 

‘see the breakdown of conscious activity in its most 
severe and therefore simplest form. We have traced the 
gradual reinstatement of the various functions which 
constitute it and have studied the finer defects remaining 
when the patient has returned to his ordinary routine 
activity. Thus a background of experience is being 
built up of the eourse, management and disposal of 
these cases. In the past the psychiatrist has often been 
called in to see only the end-results in the mental sphere 
of organic brain damage. The patient with impaired 
cerebral function has by that time become a nuisance 
to himself, to his employers and probably to the neuro- 
logist and neurosurgeon. His trouble is diagnosed to be 
one of personality. This is too often conceived of as 
some ethereal entity having a nature and existence apart 
from the brain, rather than as the pattern of individual 
behaviour which the functioning of the brain makes 
possible. Knowledge gained from a study of the course 
of the post-traumatic psychosis throws light on this 
difficult syndrome. 

Goldstein has made extensive studies of the dis- 
integration of mental function after many types of 
cerebral lesion and has extended the teaching of the 
Gestalt school of psychology to account for many of the 
phenomena exhibited. Symonds has summarised the 
principles formulated by Goldstein thus : 


The essence of every mental event is the formation of a 
figure which stands out in relief against a background. In 
every thought process there is an active tendency towards 
such figure formation. The tendency is to select from a mass 
of more or less suitable material those elements which are 
suitable for the precise figure formation and to reject those 
elements which are unsuitable. The rejected elements form 
the background. As the final result we have the figure stand- 
ing out in relief against a background of related but irrelevant 


* A paper read to the Society of British Neurological Surgeons on 
Aug. 2, 1942. 
1. Proc. R. Soc. Med. 1937, 30, 1081. 
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material. As the result of disease, the selective action breaks 
down. The formation of a precise figure is then interfered 
with by the emergence of loosely related material from the 
background. The attempt at thinking, therefore, can only 
result in a blurred figure formation. 


In the confusional state there are restriction of the 
conscious field and inaccessibility of the background. 
The various stages through which the confused person 
passes towards recovery consist in the widening of the 
conscious field and the increasing accessibility of the 
background, or perhaps of the different types of back- 
ground. Restriction of the conscious field in confusion 
has been noted by many writers, but its course through 
the various stages of recovery has not always been 
traced. As the principles of Gestalt psychology spring 
from consideration of the cognitive aspect of conscious 
experience, and more particularly from visual perception, 
Goldstein and his followers have tended to interpret 
confusion in cognitive terms as the blurring of figure and 
ground. I shall try to show however that emotional 
attitudes involved in all confusional states are distorted 
in a way analogous to the restriction of the cognitive 
attitudes, and that the interferences in the two fields 
enhance and reinforce each other. 


COGNITIVE FEATURES IN THE CONFUSION AL STATE 


CasE 1.—A petty officer, aged 40, was admitted to hospital 
a week after having fallen 30 ft. on to his head. There was 
no fracture of the skull. He was grossly disoriented in time 
and did not recognise that he was in hospital or that the 
nurses were nurses; he regarded them as his sisters and the 
doctors as his shipmates. His mood was changeable, mainly 
irritable, querulous and petulant, but at times genial and 
elated. A paraphasic disorder of speech was apparent. He 
was mildly hallucinated, imagining that a mole and a stickle- 
back were in his bed. At times he would deny that he was in 
bed, though lying there. When he was asked the name of a 
silver pencil he stated that it was a cigar. Asked what he 
would do with it, he put it in his mouth and tried to smoke it ; 
he treated the tapered end of the pencil as the end of a cigar. 
To confirm this I lit a match near him and turning towards 
the light he put the other end of the pencil in the flame and 
puffed vigorously. In this case, the patient saw one aspect or 
quality of the pencil, namely, that it was long with a tapered 
end. He saw this in isolation from its colour and from the 
other end which was large and had a clip on it. All the 
qualities of the pencil except the tapered end were somehow 
suppressed, or at least not active in determining its nature for 
him. We see here one of the most important principles in the 
breakdown of the conscious process, namely, restriction of the 
field to one or two characters or qualities and the shutting 
out of other—perhaps intimately associated—qualities. 
Another example of this process occurred when he complained 
that a shipmate had on a recent visit committed a serious sexual 
offence against him. Some would regard this allegation as 
arising from repressed infantile tendencies taking advantage 
of the man’s confused mind. Actually the night staff, in 
spite of vigorous protests, had given him an enema. As in 
the previous example, he failed to see the situation as a whole 
and appreciated one aspect of it only. 


CasE 2.—During an interview with a patient who was in a 
mildly disoriented state after severe confusion, one of the 
department’s therapists wearing a white coat knocked and 
opened the door. The immediate response was “ A couple of 
beers please, miss.”’ The patient had seized on three features 
of the situation only, the warm day, the bare room and the 
girl in the white coat, and immediately assumed that he 
was in a bar, ignoring, for the moment, all evidence to the 
contrary. 


The scope of ordinary conscious process goes beyond 
the main subject of attention, or, in terms of Gestalt 
psychology, the figure. Any perceived object owes its 
significance to a greater or lesser extent to the setting in 
which it appears. For example, given a bone surrounded 
by flesh and a saw, the observer cannot come to a definite 
conclusion as to their precise significance. When the 
setting of an operating theatre, post-mortem room or 
butcher’s shop is added, however, this immediately 
becomes apparent. In this case the object, isolated 
from its surroundings, has little meaning ; its significance 
depends on its spatial relationships. Although they are 


not consciously attended to, these spatial relationships 
modify and determine the full meaning of the object 


BB 


718 THE LAwcey) “DR. PATERSON : EMOTIONAL CHANGES IN THE POST-TRAUMATIC CONFUSIONAL STATE [eme. 19, wees 


which is The acts 
as a background; without it, true perception of the 
object would not be possible. 

Perception of an object is also modified by background 
in the process of recognition (which incidentally underlies 
all orientation). Recognition of an object which we have 
previously seen, either as an individual object or as 
belonging to a class, involves the presence in some 
latent way of past experience of that object. Such 
experiences do not necessarily appear in consciousness 
as memories, but provide a background which plays a 
part in determining recognition in much the same way as 
the background of the visual field modifies the nature of 
the object perceived. There are thus at least two kinds 
of background upon which full appreciation of an object 
depends—the background of past experience and of 
present spatial relationships. 

In the above examples of breakdown of mental 
activity we find not so much a blurring of figure and 
background as a severe restriction of the conscious field. 
One of a number of qualities of a single object which are 
almost essentially related together is singled out to the 
complete exclusion of the others. In a normal person an 
appreciation of these other qualities would immediately 
act as corrective clues to the kind of misinterpretation 
which we find in the confused person. 

The ability to hold a variety of aspects or qualities 
together—to appreciate a situation in terms of its 
characteristic qualities—fluctuates considerably during 
recovery from confusion. When apparently quite well 
oriented, the patient may revert to perception of partial 
aspects and to the inadequate orientation which he found 
satisfactory when those aspects were perceived in isola- 
tion. There is often a daily fluctuation in orientation. 
So precarious is the patient’s grasp of his environment 
that it is readily upset when the sharp outline and 
definition of surrounding objects is lost—for example, in 
the dark. In less severe cases of confusion and in various 
stages of recovery, restriction can still be observed, but 
not to such an extreme degree. 


Case 3.—A clerk of 29 sustained a relatively severe con- 
cussion, was unconscious for 30 hours and afterwards was 
acutely confused for 12 hours. On admission to hospital, 3 
days after his accident, his state was one of puzzlement. 
His orientation was rapidly recovering. To all outward 
appearance ordinary consciousness seemed to have been 
established, but he had a gross memory retention defect and 
on the day after admission he failed to recognise the room in 
which he had been examined the previous day. His conversa- 
tion superficially appeared average though a number of para- 
phasic errors could be detected. Two days after admission 
this man was sitting talking to visitors, his mother and sister. 
He turned to his mother in conversation for a few seconds, 
and at the end of it asked ‘‘ Where is Jeannie ?” though his 
sister was sitting at his side and had been talking to him a few 
seconds before. While talking to his mother he ceased to be 
conscious of his sister who formed a background to the 
conversation. This incident demonstrates how, as recovery 
takes place, the influence of the wider field of consciousness 
returns ; in this case he appreciated the full significance of his 
mother’s visit but momentarily ceased to be influenced by his 
sister’s presence. The mechanism is similar to that seen in 
gross confusion but milder in degree. It might be inter- 
preted as severe absent-mindedness, but his mother judged it 
to be so unlike his former behaviour as to constitute mental 
abnormality. 


Case 4.—In ,this patient recovery from a severe head 


injury was almost complete after 8 months and the influence 
of the background had gradually returned, but mild residual 
restriction remained which resulted in acts of absent-minded- 
ness. On 4 occasions this man put salt into his tea instead of 
sugar. He knew there was something the matter with him 
and was distressed at this performance, not daring to tell his 
wife in case she should share his fears. He even drank the tea 
in order to hide his mistake. 


The similarity between ordinary absent-mindedness and 
confusion is apparent, and the former may be considered 
as a mild form of the latter. The cases described had 
however never displayed absent-mindedness of such 
degree before their brain lesions. - 

There are conditions in ordinary human experience in 
which this restriction of background can be demon- 
strated. An intense interest will temporarily inhibit 


amok of the background. Unlike ‘the case of post- 
concussional confusion where any part of the background 
may be indiscriminately excluded, here the only aspects 
of the background which fail to influence consciousness 
are those irrelevant to the main interest. The absent- 
minded professor presents a good example of such a 
restricted field. Strong emotion also restricts the field 
of consciousness thereby permitting concentration on the 
relevant details of the situation to which the emotion is a 
reaction. The irrelevant background of the environ- 
ment is shut out. Love and rage are both popularly 
conceived to be blind. We all know the restricted 
perseverative thought of the profoundly depressed per- 
son. Restriction of consciousness may go so far in some 
cases as to produce stupor, or a dream state, consisting 
of a series of images unrelated to any background. 


EMOTIONAL CHANGES IN THE CONFUSIONAL STATE 


Post-concussional confusion also includes much affec- 
tive as well as cognitive disturbance, and there is 
a well-recognised change in mood and emotional atti- 
tude. In the acute stage of confusion the affect is 
often restricted to a single type of response. This is 
called forth by any and every type of stimulus. There 
is little or no differentiation. Such responses are 
especially those of irritability, elation, depression, fear, 
especially when hallucinosis is present, or apathy. As 
in the cognitive sphere, so in the emotional life one 
attitude becomes dominant, even exaggerated, while all 
the other emotional tendencies and responses are in 
abeyance and play no obvious part in modifying 
behaviour. 

In a normal person, behaviour is the result of a balance 
between various emotional trends, interests, desires, 
social and moral requirements and restrictions. In the 
confused state the balance is upset, emotional trends are 
isolated and unmodified. The inhibitory and restricting 
influences acquired as a result of social education often 
fail to act, giving rise to primitive and excessive responses. 
The restriction of attention to single aspects of situations 
reinforces this tendency to the isolated and excessive 
emotional response. Where the environment is not 
perceived as a whole the response to it will certainly 
appear isolated. But the tendency to isolated emotional 
response also reacts as one might expect on the restriction 
of the field of attention, just as we have seen that strong 
emotion in the normal person restricts his attention to 
the object of that emotion. Thus a strong desire in the 
early stage of confusion may determine and restrict the 
process of reorientation. 

CasE 5.—A man, aged 23, was admitted to hospital in a 
confused state after a severe head injury. While still grossly 
confused he thought he was at home and kept calling for his 
wife, who he thought was downstairs. When told she was not 
there he insisted that she must be out shopping ; 2 days later 
when he appreciated that he was in hospital he shifted his 
orientation to a hospital 5 minutes’ walk from his home in 
England and constantly demanded his clothes in order to 
walk home. So dominating was the desire to be in or near 
his own home that even when his memory and his ability to 
recognise had recovered to an extent which would have 
allowed the normal person to have oriented himself perfectly 
well, this man continued to imply in act and in conversation 
that he was actually in X. When challenged he would com- 
promise regarding the difficulty and state that although he 
was in X some people round about him called it a town in 
Scotland or alternatively he said that it might be “ classed ” 
as in Scotland. The disorientation in this case took on a 
delusional status determined by a fixed emotional attitude 
towards being at home, and cleared up suddenly when his 
mind was put at rest on receiving a letter from his wife. 

Even when a patient has apparently recovered from a. 
gross post-traumatic confusional state-and has adjusted 
himself satisfactorily to hospital surroundings, emotional] 
trends may still remain unbalanced and exaggerated 
and may express themselves in unexpected ways. 
Something more than a superficial talk to such a patient 
is required to demonstrate any abnormality. 

CasE 6.—A soldier received a severe closed concussionél 
head injury. The period of confusion lasted for 3 weeks, after 
which he seemed to recover ordinary consciousness quite 
rapidly. His behaviour conformed to hospital rules and as he 
was anxious to go home the doctors decided to discharge him, 
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At the time of he was to 
his wife. On each corner of the front of the envelope was 
written her name and address and in the middle were the 
words “ I love youdarling.”” He was posting these at the rate 
of six a day, to the embarrassment of his spouse when she 
received them from the postman of a small village. 


In this case while the emotional balance was apparently 
restored, there was actually a gross exaggeration of his 
feeling towards his wife combined with complete absence 
of that restraint which had previously characterised his 
affective behaviour. The case illustrates the way in 
which the exaggeration of an emotional attitude affects 
the cognitive ability as expressed in practical judgment. 
Owing to a selective restriction on the cognitive side he 
failed to appreciate that such a manner of addressing 
letters conformed neither to his previous standards nor 
to general usage. 

During the first few weeks after the return of ordinary 
consciousness following a gross confusional state, mental 
function though to outward appearance normal remains 
unstable and easily upset. Fatigue and subjection to 
emotional stress both act by bringing about an alteration 
er restriction of consciousness showing itself in periods 
of amnesia or fugues inaccessible in the memory of 
ordinary consciousness, or even in the return of the 
confusion. 

Case 6, the soldier who wrote those letters to his wife, 
illustrates both those factors at work. When discharged, he 
had to make a long railway journey, and for parts of this 
journey he has complete amnesia. He cannot remember 
changing trains, though he did so at least twice and with 
success, for he arrived home in average time. On two 
occasions within the first fortnight at home he had a recurrence 
of his confused condition in which he was disoriented, thought 
he was in hospital when actually in his own house, and failed 
to recognise his wife and family. These episodes lasted about 
half an hour, after which ordinary consciousness was restored. 
One of those attacks came on after he had seen an exciting 
film and the other after a concert. They precipitated his 
transfer to this unit where we were able to observe him. 


This is only one of several cases where we can be certain 
that true fugue states can occur in susceptible people 
subjected to emotional strain. 

Alcohol is another potent factor in upsetting mental 
functioning impaired by severe head injury. In the 
average person it enhances some emotional attitudes 
at the expense of others and the background of 
morality and convention tends to be set aside. At 
the same time there is considerable restriction of the 
cognitive ability. With even moderate amounts of 
alcohol the wrong change is often accepted and the wrong 
hat donned. There is restriction of attention to one 
aspect only—namely, the shape of the hat and the fact of 
change being money. Here then in the normal person 
is the beginning of confusion. It is not surprising 
therefore that impairment of mental functions after 
severe head injury is strikingly exaggerated by even a 
small amount of alcohol. Amnesia may extend over a 
long period and disorientation is relatively common. 

The onset of the confusional state may be insidious 
and show itself in remarkable ways, explicable in terms 
of change in emotional attitude and restriction of 
attention such as we have mentioned. 'These may lead 
to serious involvement of practical judgment. 


Case 7.—A woman was admitted to hospital considerably 
confused and disoriented. She had a large basal frontal 
meningioma and symptoms therefrom had been present for 
10 years, attributed to the ever ready diagnosis of change of 
life. The first personality disturbance noted was a shift of 
affection from her husband to her mother who lived 20 miles 
away. Notwithstanding the distance from home she insisted 
on visiting her mother daily, thereby seriously neglecting her 
housework. She stole trifling sums of,money from her hus- 
band to give as presents to her mother who was in no way in 
need ofthem. After a year her affection was transferred back 
to her husband with renewed enthusiasm and he could go 
nowhere without her. Before this change she had been an 
excellent housekeeper and a stable affectionate wife. Inter- 
ference on the cognitive side was observed when she became 
muddled in her housekeeping accounts. Striking changes 
developed in her shopping activities. When she wanted one 
quilt she returned home with four ; instead of one small kettle 
she bought two, along with a cauldron costing 17s. 6d. On 


onatine occasion she bought four blankets all too large for any 
bed in the house, Setting out to buy a suit of underclothing 
for her husband, she bought two, including long-legged pants 
of such a size that they overlapped his feet by 6 in. She 
refused to admit her mistake and change them. She refused 
to undress and take a bath, and in spite of a warm summer she 
wore three pairs of knickers at a time. 


It is in the realm of practical judgment that the upset 
due to change in emotional attitude and value together 
with restriction of the cognitiVe field is best shown. In 
assessing any practical situation (whether in judging 
mere size or number, or in the more intricate assessments 
of the wine connoisseur or the literary critic) where an 
actual yardstick cannot be at hand, the mental standard 
is constructed out of a vast amount of previous experi 
ence. This standard acts as a background which does 
not appear in consciousness yet determines and makes 
possible the necessary assessment. Everyone of necessity 
has some such mental yardstick. The accuracy and 
skill with which it is used varies from person to person 
and from field to field in any one person; and it deter- 
mines whether he has good practical judgment in that 
field. This intangible yardstick becomes distorted in 
the presence of exaggerated emotional attitudes and 
restriction of cognitive attention, and the gross errors in 
practical judgment follow such distortion. 


POST-CONCUSSIONAL PERSONALITY CHANGE 


The principle of restriction and fixity of cognitive and 
emotional attitude which we have found important in 
interpreting confusion in its various forms can also be 
demonstrated in the personality changes so often found 
after a severe concussion. Two cases of opposing types 
of temperament illustrate this. 


Case 8.—A man, aged 30, received a severe head injury 
without fracture of the skull. He was unconscious for several 
days and in a state of gross confusion going on to mild con- 
fusion for 8 weeks. From childhood he had been conven- 
tional and timid, afraid of the dark, of water, and later of 
public opinion. As a natural athlete he played football, but 
avoided positions of danger and games with first-class clubs, 
giving conventional reasons for this avoidance. Timidity 
in the presence of social superiors was expressed in extreme 
shyness. Because of peculiar family circumstances he felt 
insecure, though superficially he was friendly and sociable. 
He reached a good average level in clerical work and Was 
conscientious with an eye to promotion. On this basis he led 
a relatively stable existence. Six months after his injury his 
timidity and lack of confidence had become excessive. He 
was extremely embarrassed and ill at ease in the presence of a 
doctor. His speech was evasive and discursive. He exhibited 
nervous mannerisms not previously shown and apologised 
profusely for imagined social errors. He would return on 
numerous occasions to repeat his apologies. He was terrified 
at the prospect of return to his responsible duties, His 
memory retention was still considerably impaired and he was 
absent-minded. Before his head injury the timidity which 
had been his underlying emotional attitude had been modified 
and camouflaged by the background of convention (social, 
educational and athletic) and was scarcely recognisable to the 
outsider. After the injury resulting in basal cerebral atrophy 
this background ceased to play its modifying part so that 
timidity, fear and anxiety were strikingly displayed. They 
became fixed and persistent, not merely being called forth by 
a few situations as before, but characterising all his behaviour. 


Case 9.—In this case the picture is reversed... After a 
motor-cycle accident this man was unconscious for 3 days 
and in a state of confusion for 4 weeks. Here the underlying 
mood had always been one of aggression. His upbringing 
was hard and rigorous. His mother died when he was an 
infant. All family arguments were settled by a boxing bout 
in which he sometimes knocked out his older brothers. He 
was precocious, having his first love affair at 12. At 14 he 
ran away from home and, giving his age as 18, joined the 
Army. He was ambitious, smart and successful and by 20 
had gained considerable promotion. On return to civilian 
life he secured a good appointment. On rejoining the Army 
he received rapid promotion. Six months after a severe head 
injury this man showed no fear whatever, made light of his 
residual symptoms and wanted to return to work without sick 
leave. He was on a motor-cycle as soon as he got out of 
hospital. Prompted by a casual and inoffensive remark he 
knocked out a colleague. He was jovially familiar in his 
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social attitude. He treated superior dune as equals and 
asked a ward sister her age as an opening remark in conversa- 
tion. His farewell salutation to his doctors was ‘“‘ Cheerio, 
okey-doke.”’ The previous underlying emotional attitude 
was one of aggression and euphoria, but modified by the back- 
ground of Army life and general experience he became a 
smart, ambitious, disciplined NCO. He had been entrusted 
with the responsibility of training soldiers and proper respect 
and deference towards his superior officers had become 
automatic. After a head injury resulting in basal frontal 


atrophy, the aggressive euphoric attitude unmasked was. 


dominant and persistent, appearing in inappropriate situa- 
tions no longer modified by those influences and standards 
which previously had successfully guided them into useful 
channels. 

In these two cases, which are representative of many 
others, we see what might be called the caricature effect 
of severe concussional head injury. The caricature is 
obvious, the background of conventional, social and 
other standards having been cut off, the basic emotional 
trends are allowed to dominate the field and the future 
course of the patient’s life. Air encephalography in 
both cases and in many similar cases showed basal frontal 
atrophy. 

In these cases of the post-concussional syndrome mild 
residual personality changes are present, interpretable 
in terms of first, the previous personality pattern in all 
its ramifications and second, the change in certain of its 
component emotional attitudes as the direct result of 
brain damage. Supposing however that those two cases 
exemplifying the end-result of a serious head injury 
were examined a year later by someone who did not know 
the course of the post-traumatic psychosis in either case, 
or the changes in emotional attitude immediately follow- 
ing it, what would be the assessment ? The man with 
the change towards more aggression would be relatively 
easily assessed. His present personality picture could 
be contrasted with his personality before the accident 
and the difference would almost certainly be regarded 
as an organic personality change attributable to the 
brain injury. But in the case of the change to excess 
fear, anxiety and apprehension, the matter is quite 
different. As emotional attitudes, fear and aggression 
are equivalent, but in the eyes of the general public, 
‘and rightly so, there appears something to be gained out 
of fear and anxiety and the maintenance of that reaction. 
In war-time it may be the avoidance of service which 
might be dangerous or in peace-time the making of 
excessive insurance claims. It is in this type of case, 
and they are constantly recurring, where there is nothing 
in the symptoms themselves to distinguish the 
exaggerated fears and anxieties of the organic personality 
change from those so often found in the neurotic, that a 
knowledge of the course of the post-confusional state is 
essential. This cannot be given by the patient himself 
and is rarely recorded by his medical attendant in 
sufficient detail to be helpful. The importance and the 
practical value of the study of the post-traumatic 
psychosis in all its stages are therefore obvious. 

SUMMARY 

Conscious activity comprises many different functions 
which must all be present before behaviour can be said 
to be normal. They can be knocked out selectively by 
the various types of brain lesion. 

The knocking out of any one of those functions resolves 
itself into a restriction of the background specific to that 
function. It is on the proper activity of this background 
that the function itself depends. 

We have studied and analysed the behaviour of 
te with brain injuries in the light of this principle, 
ooking especially for selective breakdown in various 
fields; and have found that restriction of conscious 
activity to a few aspects only of a situation and to 
isolated emotional attitudes are common in such cases, 
9 of which are reported here. 

I wish to acknowledge the wise guidance of Prof. D. K. 
Henderson and Mr. Norman Dott, the directors of this unit. 
My thanks are also due to Brigadier George Riddoch and Air 
Commodore C. P. Symonds for advice and criticism, and 
Dr. William McAlister, medical superintendent of this hospital, 
for access to patients. The work has been made possible by 
the support of the Rockefeller Foundation and the University 
of Edinburgh. 
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In military operations in the Middle East during the 
last war, affections of the skin were a common cause of 
temporary inefficiency among the troops. . Large num- 
bers of men are again stationed in the same areas, and 
skin affections are again a major problem. One of the 
more common of these cutaneous affections, and one 
which caused considerable disability in the last war, is 


that known as desert sore, veldt sore or Barcoo rot. 


Working in the Sinai Peninsula, Craig (1919) found that 
in 67:-5% of his cases of such sores the Klebs-Léffler 
bacillus could be isolated. The virulence of these 
organisms was not determined. While not suggesting 
that all veldt sores are diphtherial in origin, Manson- 
Bahr (1941) points out that in a certain proportion this 
etiology must be taken as_ established. Bensted 
(1936) published an account of an outbreak of diphtheria 
among British troops on the North-West Frontier. In 
his 46 cases there were 31 of_cutaneous diphtheria, the 
ulcers being situated mainly on the knees, hands and 
arms ; 5 cases showed postdiphtheritic paresis, 3 of the 
cutaneous and 2 of the faucial type. Good results were 
obtained with antitoxin. -The whole battalion in which 
the outbreak occurred was Schick-tested and those posi- 
tive (27%) were treated by at least two prophylactic 
injections. Hamburger (1939, 1940) found virulent 
Klebs-Léffler bacilli in over 3% of the cases of ‘* so-called 
frontier sore ’’ which he investigated in India. 

In an outbreak of diphtheria in Northern Palestine, 
reported by Cameron (1942), a large number of cases of 
cutaneous infection were noted. The unit showing the 
highest incidence of affection was a British Yeomanry 
one which had been stationed in Northern Palestine 
since arrival in the Middle East. During June-August, 
1940, faucial diphtheria broke out in the unit, 12 cases 
being admitted to No. 61 General Hospital. A carrier 
was found and after his isolation and treatment the 
outbreak seemed to die down. Before this outbreak, 
sores had been noted but they did not seem to be more 
numerous than in other regiments similarly situated, nor 
te take longer to respond to the usual local treatments. 
After the faucial diphtheria outbreak the sores continued 
to be prevalent, but now many of them proved resistant 
to treatment—indeed seemed to retrogress despite it— 
and in several deep indolent ulcers developed ; 4 of these 
cases were seen in the same hospital in September, when 
the unhealthy appearance of the granulating base and 
the rolled edge suggested the possibility of a diphtheritic 
infection. Swabs and scrapings were therefore taken 
from the bases of the ulcers after removal of the overlying 
scabs and these showed the presence of Klebs-Léffler 
bacilli. Other cases of apparently similar skin lesions in 
the unit were examined and 15 further cases were 
scraped, yielding 10 positive results. Later further 
cases were admitted from this and other units. The 
condition was found to be prevalent in all parts of 
Palestine but was especially common in the north. 

The total number of cases of cutaneous diphtheria 
from September to December, 1940, was 66. Over this 
period other types of diphtheria were developing in the 
same units. An analysis of the outbreak showed : 
nasal diphtheria 26; faucial diphtheria 79 ; cutaneous 
diphtheria 66 cases ; and carriers 78. All cases of cutaneous 
lesions underwent routine swabbing of nose and throat. 
Of the 66 cases, 42 were unassociated. with positive 
findings elsewhere, while the remaining 24 showed the 
following lesions : faucial diphtheria 8 ; nasal diphtheria 
4; nasal and faucial diphtheria 3; carriers 10 (nose 3, 
throat 4, both 3). 


THE SKIN LESIONS 


Cutaneous diphtheria was encountered in two forms, 
acute and chronic. The acute form was always associ- 
ated with a positive lesion of the throat, or more com- 
monly the nose. The chronic form was invariably 
superimposed on a skin lesion, which might be any form 


Fig. |—Cutaneous diphtheria; multiple lesions secondary to staphylo- 
coccal folliculitis; 84 sores were present on the arms; from all 
lesions tested staphylococci and C. diphtheri# were obtained. 


of skin disease ; the commonest associate by far was-the 
desert sore, but association was often noted with 
scratches, insect bites, impetigo, scabies, staphylococcal 
folliculitis -and epidermophyton one case followed 
typical herpes zoster. 

Acute cutaneous diphtheria.—The acute sore was found 
both on unbroken skin and at sites of previous trauma. 
The association with diphtheria of nose or throat 
probably explained why the sore was so often found on 
unabraded skin of the radial aspect of forearm and dor- 
sum of hand; it was 
doubtless the result of 
direct transference 
through nose-wiping on 
the part. The first 
clinical sign in such cases 
was a small blister of 
pustule centred around 
a hair follicle ; after rup- 
ture a flat shallow sore 
developed with base 
almost flush with skin 
and edge composed of 
skin only—no rolled 
bluish edge as in the 
chronic type. The base 
appeared more healthy 
than tn the chronic type 
and in the absence of 
mixed infection yielded a 
pure growth of Coryne- 
bacterium diphtheriae. In 
one case aspiration of 
the pustule before it rup- 
tured gave a similar pure 
growth. Where a pre- 
existing sore became acutely infected there was no preced- 
ing blister but the blackish membrane developed rapidly. 
Size, shape and depth varied with the antecedent lesion. 

One case of this type calls for special mention. The initial 
esion was a mosquito-bite of the right upper eyelid. This 
broke down and spread along the lid giving a typical acute 
sore of the linear type; conjunctivitis was also present. 
Swabs from both sources and also from the nose and throat 


Fig. 3—Cutaneous diphtheria; chronic 
ulcer on inner aspect of right thigh 
with acute contact infection of 
unabraded skin of scrotum. 


Fig. 4—Cutaneous diphtheria, chronic type ; note regular circular or oval sh: 
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Fig. 2—Cutaneous diphtheria ; secondary to epidermophyton. The ulcer 
was originally much larger; evidence of healing above ulcer. 


were positive for C. diphtheria. The patient later developed 
polyneuritis ; 80,000 units of diphtheria antitoxin was given 
in treatment over the first two days of the disease because of 
extreme systemic disturbance. The conjunctivitis was non- 
membranous. 

Chronic cutaneous diphtheria.—The sores were more 
commonly seen in their chronic or indolent stage. 


Almost invariably multiple, they were usually found on 
the elbows, forearms and backs of the hands, the knees, 
legs and ankles. 


Fig. 5—Desert sore on dorsum of left hand; staphylococcal infection ; 
ncte irregular outline and absence of depth and rolled raised edge. 


In one patient who had suffered from sores for some two 
months there were present in a healed or indolent stage 84 
lesions on the arms alone (fig. 1). Originally small staphylo- 
coceal lesions, the majority yielded positive swabs. This case 
was erroneously described by Manson-Bahr (1941) as acute 
cutaneous diphtheria. 

The chronic sore was usually circular or oval, occasion- 
ally linear in an infected scratch. Punched out and 
clear-cut, it varied in width from a } to as much as 2 in. 


(c) 


, punched-out appearance, raised rolied edge and deep base covered by leather-like 


ack membrane ; (a) and (b) followed insect bites ; (c) followed traumatic sores on knee and shows the stage of healing. 


(a) 
bi 
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The edges were hard, raised and rolled, with a pale bluish 
tinge, and the base was flat and even. In many it was 
covered with a leather-like, dark scab membrane beneath 
which was unhealthy pus-containing anemic granulation 
tissue. From time to time this scabbed-over appearance 
suggested healing, but only to bring disillusionment when 
once again pus appeared beneath the scab. Manson- 
Bahr (1941) records a case where the ulcer had been 
present for 2 years. Enlargement of the regional lymph- 
nodes was not common in the absence of acute pyogenic 
infection. Many of these sores appeared to originate 
in insect bites or wounds that had become infected. In 
one case where the patient had an ulcer with a positive 
smear between the third and fourth toes, a epidermo- 
phytic origin seemed probable (fig. 2). 

Acute and chronic sores may be encountered in the 
same patient, the acute lesion usually being a contact 
infection of healthy skin from the chronic. This was well 
illustrated in a patient with multiple chronic sores who 
developed a positive acute ulcer on the right side of the 
scrotum exactly opposite a lesion on the right thigh 
(fig. 3). The healed acute sore left little change in the 
part. The chronic sore left a scar which was usually 
thin, glossy, brownish pigmented and slightly depressed. 
There was no recovery of hair or sweat glands in the 
searred part. 

DIAGNOSIS 

An acute diphtheritic infection of the skin may be 
suspected when blister sores appear on the forearm or 
hand of patients suffering from active nasal or faucial 
diphtheria, or where, in such a case, a pre-existing skin 
lesion in any part of the body becomes obviously exacer- 
bated and develops a yellowish membrane or dark 
leathery slough. The diagnosis can only be proved by 
finding the C. diphtheria and establishing its virulence. 

The chronic diphtheritic sore has clinical features which 
distinguish it from the commoner desert sore. It is oval 


- or circular, the edge is raised, rolled and bluish while the 


base is deep and may show the leathery membrane slough 
beneath which are pus and unhealthy granulations (fig. 4, 
a, b and c); whereas the desert sore is more irregular in 
shape, lacks the raised rolled edge, and is shallow ; its 
healthier looking base is covered only by a thin dry light- 
brown scab of sero-pus which often entangles the sur- 
rounding hairs (fig. 5). The punched-out appearance 
of the diphtheritic sore and absence of healing may sug- 
gest a syphilitic ulcer but this is easily excluded by the 
specific tests. In areas where it occurs, cutaneous 
leishmaniasis may strongly resemble the diphtheritic 
ulcer. Examination for the Leishman-Donovan bodies 
in the fluid removed from around the margin of the ulcer 
will help to establish the diagnosis. 

As in the case of the acute sore the diagnosis of the 
chronic diphtheritic ulcer can only be definitely estab- 
lished by bacteriological findings, though with experi- 
ence a correct clinical diagnosis can be made in a large 

roportion of cases. Careful preparations are needed 

efore taking a smear. The slough membrane must be 
removed, after which the sore should be treated with a 
saline dressing, kept moist for at least 24 hours. The 
sore should be freed as far as possible from antiseptic 
influence. The smear should be taken by scraping the 
surface of the sore and especially under the margins with 
@ spoon or platinum loop, the customary cotton-wool 
swab being much less likely to give positive results. 
Direct transference to the Léffler medium is desirable. 
One negative finding should not upset a clinical diagnosis. 
In an outpatient, a spirit swab applied for half an hour 
may be used in place of the saline dressing. 


BACTERIOLOGY 

In the present series no case was diagnosed as diph- 
theria without bacteriological verification. 
the early smears morphology and fermentation tests 
were regarded as sufficient evidence. Wherever doubt 
existed growth on Morgan and Marshall tellurite medium 
was employed for verification. Later when sufficient 
tellurite was available this was a routine. By this means a 
large number of cases with diphtheria-like organisms were 
excluded from the series; diphtheroids abound inskin sores, 
and often full bacteriological evidence is necessary before 
a diagnosis of cutaneous diphtheria can be established. 

Virulence tests were carried out on 11 cases taken at 
random from those in hospital ; of these, 8 were reported 
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virulent, while 1 of those reported avirulent Kater de- 
veloped polyneuritis. In this case no focus of dipAtheria 
other than cutaneous was found. A second case with 
multiple infection (nose, throat amd skin), though re- 
ported avirulent, later developed paralysis. The viru- 
lence test employed initially was of the intradermal type 
but in later tests intraperitoneal injection was carried 
out with a full autopsy of the animal after death. The 
nose and fauces were repeatedly swabbed in all cases. 
Nasal as well as faucial swabbing should be routine in all 
cases of diphtheria, especially cutaneous. 

In a large number of cases a staphylococcal lesiow 
provided the basis of the diphtheritie sore. These 
staphylococcal lesions were invariably multiple and 
included cases of folliculitis, boils and desert sores, the 
staphylococcus being the commonest organism associated: 
with this last. In nearly all these cases Staphylococcus 
aureus of similar type to the skin infection. was found in 
the nose. The coagulase test was employed by Major S. 
Cowan to establish the virulence of these organisms. 
The number of positive results justifies the suggestion 
that a large number of skin infections with staphylococci 
are of nasal origin and that in such cases. a staphylococcal 
vaccine may be of therapeutic value. 

The diphtheritic infection was thought to have its 
source in the native population. his point is discussed 
elsewhere (Cameron 1942). The horse is exomerated as a 
source of infection; bacteriological examinations of 
horse nasal and salivary swabs, hair, curry-combings, dry 
and wet manure and forage were all negative. Craig 
(1916) ascribed the sores to horses bedded in dried 
manure; Bensted (1936) reported positive findings in the 
forage used on the North-West Frontier. It is interest- 
ing that much of the forage used in Palestine, including 
that tested, was of Indian origin. 


PROGNOSIS 

In all instances the acute sores healed rapidly. The 
chronic sores were remarkably indolent ; none healed ~ 
in under a fortnight after coming under hospital treat- 
ment; over a month was more usual. Most of these 
chronic sores had been under treatment for at least a 
month before admission; one case had had unhealed 
sores for 8 months. 

Paralyses developed in 12 of the 66 cases: 2 were in 
cases of cutaneous diphtheria in carriers ; 2 cases were 
associated with nasal diphtheria with the acute type of 
cutaneous sores ; 2 were associated with both nasal and 
faucial diphtheria ; in 5 no focus of diphtheria other than 
the skin could be found. Of the 66 cases, 42 were un- 
associated with diphtheria elsewhere ; of this number 
5 cases developed paralyses. Palatal paralysis was found 
in one case associated with nasal diphtheria and in 1 
patient who was also a carrier; 1 case associated with 
nasal infection showed facial paralysis and 1 showed 
accommodation loss. Circulatory failure was present 
in 1 case of nasal and acute cutaneous diphtheria. 
Bensted (1936) reported 3 cases of paralysis in 31 cases 
of cutaneous diphtheria ; Walshe (1918) also noted it in 
association with cutaneous lesions. Apart from these 
records, the association of paralysis with skin diphtheria 
does not appear to have been emphasised. The high 
percentage incidence makes careful antidiphtheritic 
treatment necessary, as in the faucial cases; it is too 
often unavoidably delayed until the toxin has become 
firmly fixed. Sensory symptoms were 1 ianifest in the 
vast majority of the cases of diphtheria of all types, and 
Are therefore not included in the above analysis. The 
table gives detailed analysis of the paralysis encountered. 
Points of note are the predominant affection of the lower 
limbs and the remarkable symmetry of the muscles 
involved. In all but one of the cases the paralysis was 
a late development after the sores had healed. The 
longest interval after initial treatment was 149 days. 


TREATMENT 

The acute ulcer required little treatment beyond that 
of the major causal condition and bland moist dressings 
to the sore. The presence of such a sore did not indicate 
need for any change in dosage of antidiphtheritic serum, 
the dose of which should be suited to the nasal or faucial 
lesion. 

Treatment of the chronic ulcer fell under two heads— 
general and local. Cutaneous lesions are undoubtedly 
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NATURE OF PARALYSIS IN 12 CASES 
Loss Paralysis be) 2 

ose 

units = 83| 
1 Legs and fingers 24,000 + | + —_| — | + R. trapezius, serratus, quadriceps, gastrocnemius, tibialis ant. 
(carrier L. quadriceps, gastrocnemius, tibialis ant. 

2 RK. hand, acute (nasal 16,000 — + & | aa! > + R. abdominals, recti and laterals, gastrocnemius. L. abdominals, 
' diph. 3 recti ; ileopsoas ; gastrocnemius ; tibialis ant. 

3 Toe,acute (nasal diph.) 40,000 + + — m— a Left-sided paralysis with hemiplegic distribution of lower neurone 

type 

4 Feet (carrier) 20,000 — + Arms free ; bilateral quadriceps weakness 

5 Legs and arms 20,000 —- — — + - | — No demonstrable motor weakness except of accommodation 

6 Heel 22,000 — + — —- = | Reflex loss with no demonstrable motor weakness 

7 Hands and knees 24,000 + + — -— + Lower limb weakness especially in both quadriceps 

8 Arms 20,000 + + — -— | — | No demonstrable motor loss; deep reflexes absent on both sides 

| 
9 L. ankle. R. leg 20,000 + + + | Weakness in left forearm and both lower limbs notably quadriceps 
10 Foot (epidermophyton) 32,000 + + — — +. All muscles of lower limbs with quadriceps + + + 
11 Forearm, nose,throat, 32,000 + — — — —~_ Sensory only 
ear 

12 R. upper eyelid, con- 80,000 + + + | R. gluteus maximus and medius, quadriceps, hamstrings, gastro- 


junctivitis (nose and 
throat diph.) 


common in the Middle East and take considerably 
longer to heal than at home. The climate, excessive 
exposure of skin to sun, the lack of fresh fruit at certain 
seasons, the increased tendency to abrasions in certain 
occupations such as grooming, the difficulty of keeping 
scratches and bites covered, clean and moist, and the 
attacks of insects all play their part. Consequently any 
factor which raises the patient’s resistance to infection 
is important. Though the suggestion of vitamin-C 
lack was not supported by intradermal dichlorphenolindo- 
phenol tests carried out on a number of the cases and 
though there were no clinical evidences of other vitamin 
deficiencies all cases were placed on a diet of high 
vitamin content. To maintain resistance also a high 
protein intake was given. Sodium chloride intake was 
also high. No vitamin preparations were used other 
than routine ‘ Marmite.’ The chronic, sore should be 
treated in bed with the part immobile as far as 
possible. 

In view of the chance of paralysis, diphtheria antitoxin 
was given to all cases. Since no controls were used it 
cannot be said whether this assisted healing. In some 
cases, however, antitoxin treatment was delayed for some 
time pending positive diagnosis. The general impression 
in these cases was that healing was more rapid after the 
injection than before. A minimum dose of 20,000 units 
was given in allinstances. In view of the high incidence 
of paralysis it is debatable if the high dosage method of 
Bie (1940) would not have been justified. Probably 
the long duration of the condition before treatment, with 
resultant fixation of toxin, would have made even such 
large doses ineffective. Apart from that, antitoxin was 
not available in such amounts, and in any case such a high 
incidence of paralysis was never anticipated. Antitoxin 
was given intramuscularly in most cases. 'Manson-Bahr 
(1941) advises the use of antitoxin (dose 4000 units) 
in all cases of chronic desert sore and suggests that it 
should be given subcutaneously around the sore. This 
method was practised in a few cases with multiple sores, 
but larger doses (20,000 units) were injected. No bene- 
ficial result was noted from this method; the injected 
sores did not heal quicker than those, on the same patient, 
left uninjected. Swabs soaked in antitoxin were 
employed as dressings on some sores in patients with 
multiple affection. Again no beneficial effect was 
observed. In these cases the intramuscular injection was 
also given. : 

Oral sulphanilamide and sulphapyridine were given 
to some cases without apparent benefit. In one case 
fresh sores appeared while he was under treatment with 
sulphapyridine. Vaccine therapy was given a trial in 
staphylococcal cases, as noted above. 

The essentials of local treatment are that the sore 
should be cleaned, extensions to hair follicles with forma- 


cnemius, tibialis ant., peroneus longus, toe flexors, lL. As for 
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tion of satellite sores should be prevented, and healing 
should be stimulated and reinfection opposed. The 
sores were commonly in a dried, dirty condition when 
first seen, with scab or slough covering the base. The 
initial dressings should aim at removing the slough and 
cleaning the base. For this purpose hot fomentations, 
applications of magnesium sulphate in glycerin, com- 
presses of hypertonic saline or sodium sulphate and 
hydrogen peroxide were all suitable measures. The 
surrounding hairs were removed and care was taken to 
prevent the dressings overlapping to allow discharge 
from the sore to flow over and infect the surrounding 
skin. A dressing cut to fit into the sore is an important 
point in treatment. Once the sore is reasonably clean 
there are two possible lines of treatment. It may be 
covered with plaster or strapping and left for several days 
or weeks. This has the advantages that the dressings 
are not frequently pulled off with damage to granulations, 
and that reinfection is prevented. But not all skins will 
tolerate strapping. Where the sore is small, applications 
of the silver nitrate stick or painting with 10% silver 
nitrate solution will produce a black slough beneath 
which healing can take place. Both methods were 
practised with some success. In general the best results 
were obtained by the use of dressings which did not stick 
to the sore. Cod-liver oil dressings under jaconette for 
three days, followed by the application of scarlet red 
ointment for a similar period was the treatment most used. 
In the later stages all of the aniline dyes were used and 
proved efficacious. Sulphanilamide and sulphapyridine 
were used locally in some cases, but the rate of healing of 
sores so treated showed no improvement on that of 
control sores in the same patient treated by the above 
methods. 

It is unwise to bind oneself to one form of treatment ; 
whatever is done, any large diphtheritic sore is likely to 
take 3-4 weeks to heal. 


We wish to thank Colonel D. Stewart and his staff, 
Colonel J. Higgins and his staff, especially Lieut.-Colonel 
Cc. R. Christian, Major S. Cowan and Major R. D. 
Mackenzie for their help with the pathology studies ; 
the commanding officers and regimental medical officers 
of the regiments involved; and Captain E. L. Manton 
for the photographs. 
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CERTAIN bacteria can build up protoplasm from 
ammonia and carbohydrate, or other related substances 
of a simple chemical structure ; others cannot do this, 
and require more complex substrates. Such substrates 
which cannot be produced by organisms and which have 
to be supplied in their environment are termed ‘“‘ growth 
factors.’’ Once these are present, the organisms grow 
satisfactorily. The biochemical substance at each stage 
in the synthesis of organismal protoplasm, whether a 
growth factor or a compound capable of being synthes- 
ised, is termed an ‘‘ essential metabolite,”’ in view of the 
fact that metabolism cannot proceed without it. Any 
substance capable of interfering with the chemical 
combination between essential metabolites and their 
appropriate enzymes will bring about cessation of growth 
and the ultimate death of the organism. Woods (1940) 
showed that the inhibitory action of sulphanilamide on 
bacterial growth could be reversed by small quantities of 
p-aminobenzoic acid (here called ‘* paba’’), and from 
consideration of the chemical similarity between these 
two substances he advanced the hypothesis that paba 
was an essential metabolite for bacteria, and that 
sulphanilamide exerted its action by competing with 
paba for the appnopriahe enzyme. He found that more 
than 570 mg. of sulphanilamide was required to over- 
come the action of 0-02—0-1 mg. of paba. Since this is a 
reversible reaction, relatively large amounts of sulphanil- 
amide can be rendered ineffective by minute quantities 
of paba, 

Such an antisulphanilamide action is not confined to 
paba, Woods, investigating in vitro a number of sub 
stances chemically related to it, found that benzocaine, 
procaine, p-aminobenzamide and p-hydroxylamino- 
benzoic acid among others were highly potent in this 
respect. He stated that procaine had about the same 
order of activity as paba itself, but that the ¢ffect was not 
immediate, the delay probably indicating that procaine 
has no antisulphanilamide action until hydrolysed by the 
organism. 

The fact that procaine was found to inhibit the action 
of sulphanilamide in vitro suggested to us that if a similar 
action could be demonstrated in vivo this would no 
doubt have a clinical application in infected cases under 
sulphanilamide therapy and requiring a local anzsthetic. 
The antisulphonamide action of procaine has also been 
examined in vitro by Keltch and others (1941). In- 
vestigating the antisulphapyridine and antisulphathiazole 
effect of local anesthetics derived from paba, they 

woduced evidence in support of Woods’s findin 
‘hey showed in vitro that whereas one molecule of 
counteracted 200-500 molecules of sulphapyridine, one 
molecule of procaine counteracted 20 molecules. That is, 
paba was 10-25 times as efficient in this respect as pro- 
caine. The present work was undertaken to determine 
whether procaine acts in vivo as it does in vitro. 
METHODS 

Experimental animals.—Mice were used throughout. They 
varied in weight from 11-5 g. to 48 g. with an average of 
18-8 g. Not more than 5 animals were kept in a cage, those 
injected with hemolytic streptococci being isolated from 
controls. Where cannibalism occurred, such mice were not 
included in the experimental data. 

Test organism.—After preliminary trials with various 
hemolytic streptococci, the Florence Richards strain was found 
to be the most suitable. The minimum lethal dose of strepto- 
cocci proved to be practically independent of body-weight and 
the same dose was therefore used for all weights of mice. 

Procaine.—The appropriate weight of the solid was dis- 
solved in sterile distilled water. (All solutions were freshly 
prepared each day.) 

Adrenaline (PDCo).—This was diluted with physiological 
saline in which it remained stable for several hours. In 


water the solution turned pink within an hour or two at room 
temperature. 

Sulphanilamide.—1 g. of the dry powder was dissolved in 
125 c.em. of sterile water (maximum solubility). Solution of 
the solid was accelerated by heat, and was maintained by 
keeping the bottle in an incubator at 37°C. At room 
temperature crystals formed which blocked the intradermal 
needles. 

Dosage and mode of inoculation—All doses of procaine, 
adrenaline and sulphanilamide were calculated on a body- 
weight basis (mg. per g.). The mice were reweighed at inter- 
vals and the doses altered where necessary. To avoid cross 
infection the hypodermic needles were immersed in boiling 
water after each injection. Syringes graduated in 0-01 ¢.cm. 
were used for the smaller doses. The needle was inserted into 
the loose skin of the back parallel to the body surface for 
about }# in. After the appropriate dose had been injected, 
leakage was prevented by pinching the skin round the needle 
as it was withdrawn. 

Toxic and lethal effects did not differ in the various types, 
sizes and age of mice, provided dosage was calculated on a 
body-weight basis. The severe toxic signs of procaine 
resembled to a certain extent those of sulphanilamide. 

Estimation of blood sulphonamide.—At the conclusion of the 
main investigation a number of mice were killed and the blood 
sulphonamide estimated by Bratton and Marshall’s (1939) 
method. 

PRELIMINARY INQUIRY 

Before the main investigation could be undertaken, it 
was necessary to determine the optimum doses of the 
various drugs used ; this was done by giving groups of 
mice increasing or decreasing doses. 

Procaine.—The maximum non-toxic dose of procaine 
was found to be 0-143 mg./g. body-weight (e.g., 0-29 
c.em, 1% procaine for a 20 g. mouse); doses of 0-150 to 
0-200 mg./g. produced slight excitability, muscular 
incoérdination, rising to severe ataxia and convulsions. 
The maximum non-lethal dose was 0-200 mg./g. body-. 
weight ; doses above this produced ataxia and convulsions, 
proceeding to coma nk death in certain cases. The 
minimum lethal dose was 0-525 mg./g. body-weight ; 
with doses above this all mice died. 

Adrenaline.—The maximum non-toxic dose of adrena- 
line was found to be 0-:0040 mg./g.; this is about 300 
times the maximum non-toxic dose for man. The object 
of this investigation was to ascertain whether the usua 
concentration of adrenaline in procaine (1 : 50,000), as 
used for local anesthesia, would of itself have any 
deleterious effect on the animals. In none of the investi- 

tions to follow did the dose of adrenaline exceed 

00126 mg./g. body-weight—a dose completely non- 
toute to mice. 

Procaine and adrenaline.—Next we studied the effect 
on mice of a combination of precaine and adrenaline 
injected subcutaneously. A 1% solution (10 mg./e.em.) 
of procaine was used incorporating 1 : 50,000 of adrenaline. 
The maximum non-toxic dose of proeaine with 1/50,000 
adrenaline was found to be 0-2: mg./g. body-weight 
(without adrenaline 0-14 mg./g.). The maximum non- 
lethal dose was 0-3 mg./g. body-weight. The minimum 
lethal dose was approximately 0-632 mg./g. body-weight. 
The addition of adrenaline (1/50,000) to procaine thus 
allows one to give about half as much again of procaine 
without incurring any toxic effect. 

Sulphanilamide.—The maximum non-toxic dose of 
sulphanilamide was 0-5 mg./g. body-weight for a first 

dose and 0-125 mg./g. for a four-hourly maintenance dose. 

No signs of toxicity followed the administration of twice 
the maintenance dose (0-25 mg./g.) night and morning to 
make up for those not given during the night. [Ht is of 
interest that the maximum non-toxic first dose of 0-5 
mg./g. body-weight corresponds to 35 g. as a first dose 
for a man of average weight, indicating the remarkable 
tolerance mice have to the drug. 

Procaine with Adrenaline and Sulphanilamide.—The 
maximum non-toxic dose of procaine (with adrenaline 
1/50,000) for mice under the influence of sulphanilamide 
was 0-200 mg./g. body-weight. This did not differ 
materially from the same dose in mice not injected with 
sulphanilamide. It was found later that this dose was 
excessive after three days of repeated injections, when it 
was accordingly reduced to @-15 mg./g. body-weight. 

Hemolytic Streptococeus.—The first strain of hemo- 
lytic streptococcus (type 12) was isolated from a wound. 
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It proved unsuitable since the minimum lethal dose 
suspended in saline was about 900 x 10° organisms. 
The Florence Richards strain was much more 
satisfactory. From a ten-hour horse-muscle digest- 
broth culture a standard loopful was seeded into 15 c.cm. 
of the same medium which was also incubated for ten 
hours. It was then centrifuged, decanted and the 
deposit suspended in saline, and standardised against 
Brown’s opacity tubes. The mice were inoculated within 
an hour of removal of the cultures from the incubator. 
The smallest dose lethal to all mice in 72 hours was 
3 x 10° organisms (45 mice were used and the doses 
ranged from 1 x 10° to 500 x 10* organisms ; 5 mice 
were inoculated with each dose selected). This minimum 
lethal dose was used in the main investigation, where it 
was found to kill only 8 of the 10 control mice. Subse- 
quently saline was shown to be an unsuitable fluid with 
which to make suspensions. It was found that Locke’s 
solution with 0-5% gelatin added was much more 
reliable. Forty mice were injected with the same 
streptococcus, the doses ranging irom 12 x 10° to 
1 x 10° organisms. All the mice died with the exception 
of one of three which received 1 x 10* organisms. 
Locke’s solution with 0-5% gelatin is thus supericr 
to saline for ascertaining minimum lethal doses of 
streptococci (and of other bacteria). 

Hemolytic Streptococci and Sulphanilamide.—Before 
proceeding to the main investigation, it was necessary to 
ascertain whether the maximum non-toxic dose of 
sulphanilamide could protect mice inoculated with the 
minimum lethal dose of hemolytic streptococci 
(Richards). 

Ten mice each received 3 x 10° hemolytic streptococci 
suspended in saline intraperitoneally (1.45Prm). At 2 Pm on the 
first day five were given a first dose of sulphanilamide (1 in 125 
solution) equivalent to 0-5 mg./g. body-weight; this was 
followed by doses of 0-125 mg./g. at 6 pm and 0-25 mg./g. at 
10pm On the second and third days these five mice received 
doses of 0-25, 0-125, 0-125 and 0-25 mg./g. at 10 am, 2 PM, 
6pm and 10 pm. All survived with no toxic manifestations. 
The five controls which received no sulphanilamide all died, 
in periods of 24, 48, 18, 48 and 35 hours. 

Thus the maximum non-toxic dose of sulphanilamide, 
followed by four-hourly doses to maintain an adequate 
blood concentration of the drug, gives complete protection 
to mice inoculated intraperitoneally with a minimum 
lethal dose of hemolytic streptococci. * 


ANTISULPHANILAMIDE ACTION OF PROCAINE 

In this investigation the maximum non-toxic doses of 
the drugs were administered subcutaneously to mice. 
The loose skin of the back was the site chosen. The 
repeated injections seemed to affect the animals but 
little, for in only 3 cases in the whole investigation was a 
subcutaneous abscess found at autopsy, and there is no 
reason to believe that these small abscesses played a 
significant part in bringing about the fatal issue (385 
mice were used, and over 4100 injections given). When 
mice became seriously ill, they were placed in separate 
cages. 

After three days of two-hourly injections the previously 
calculated non-toxic dose of procaine (with adrenaline 
1/50,000)—0-2 mg./g. body-weight—produced slight 
toxic signs ; it was therefore decided that this dose was 
too large when administered over a long period and it 
was accordingly reduced to 0-15 mg./g. body-weight, 
which proved non-texic. 

In the preliminary investigation 3 x 10° hzemolytic 
streptococci were found to constitute the minimum lethal 
dose. In the present investigation, as the result of an 
incidental modification of the technique of suspending 
the organisms, two of the ten control mice which we 
believed had received a lethal dose survived. It is 
likely that more of the test mice would have died had the 
dose, as when given to the controls, proved lethal in all 
cases. Nevertheless the findings give a definite if 
incomplete demonstration of the antisulphanilamide 
action of procaine in vivo. 

Procaine was given in 1% solution with 1 in 50,000 adrena- 
line, the dosage being 0-2 mg./g. body-weight from 6 Pm on 
the first day till 4 pm on the fourth day, and thereafter 
0-15 mg./g. All mice except nos. 1-4 received these doses. 
Mice 1-4 were given procaine only, the dosage being 0-143 


mg./g. Mice 1-8 were injected two-hourly from 10 am to 
10 pm for 7 days; in all other cases injections were given 
four-hourly from 10 am till 10 pm. 

Sulphanilamide was given in 1/125 solution, the first dose 
being 0-5 mg./g. body-weight. Thereafter the mice received 
0:25 mg./g. at 10.15 am, 0-125 mg./g. at 2.15 Pm and 
6.15 pm and 0-25 mg./g. at 10.15 pm daily. 

Hemolytic streptococci (Richards) were given at 5,30 PM 
on the first day, the dose being 3 x 10°, suspended in saline. 


Resulis.—Of 4 mice inoculated two-hourly with 
procaine and adrenaline (1 : 50,000) for 7 days all lived. 
Of 4 mice.inoculated with procaine alone for 7 days all 
lived. Of 4 mice inoculated four-hourly with procaine 
(+ adrenaline) and sulphanilamide for 7 days all lived. 
Of 5 mice inoculated with 3 x 10* hemolytic strepto- 
cocci 4 died. Of 5 mice inoculated with 3 x 10° 
hemolytic streptococci and procaine (+ adrenaline) 4 
died. Of 5 mice inoculated with 3 = 10° hawmolytic 
streptococci and sulphanilamide all lived. 

In addition to procaine the following groups of mice 
were given 3 x 10*hzxmolytic streptococci and four-hourly 
injections of sulphanilamide. 

Of 6 mice given repeated large doses of procaine 
(+ adrenaline) 5 died. Of 9 mice given periodic large 
doses of procaine 2 died. Of 3 mice given repeated small 
doses of procaine 1 died. Of 7 mice given occasional 
small doses of procaine all lived. In all the mice which 
died, hemolytic streptococci were isolated from the heart 
blood and in most cases from the peritoneal cavity as 
weil. 

Since one of the 3 mice died after receiving continuous 
doses of 0-06 mg./g. body-weight of procaine (+ adrena- 
line), it became necessary to investigate the effect of yet 
smaller doses of procaine. The infecting dose of 
hemolytic streptococci (10‘) was suspended in Locke’s 
solution + 0:5% gelatin. Twenty-seven mice were 
divided into 9 groups, all receiving an injection of 
hemolytic streptococci. Mice 1-3 received the strepto- 
cocci only, all the rest received sulphanilamide in dosage 
as in the previous experiment. Mice 7-27 also received 
decreasing dosages of procaine (+ adrenaline) ranging 
from 0-06 mg./g. to 0-001 mg./g. four times daily for 5 
days. The dose of hemolytic streptococci used proved 
lethal while the amount of sulphanilamide administered 
afforded complete protection to mice. Mice which 
received 0-006-0:001 mg./g. body-weight of procaine 
(+ adrenaline) remained perfectly well. Of 9 mice 
which received 0-06—-0-01 mg./g. procaine (+ adrenaline) 
6 became ill and one died on the third day ; in this last 
mouse, 0-03 mg./g. of the procaine inhibited the action of 
the sulphanilamide. Hemolytic streptococci were iso- 
lated from the heart blood and peritoneal fluid at 
autopsy. 

CLINICAL APPLICATIONS 

From Wood’s figures it was calculated that the average 
amount of procaine used in minor surgery should be 
sufficient to inhibit all the sulphanilamide in the body, 
even during intensive treatment. It was naturally a 
disturbing thought that procaine and the other local 
anesthetics related to p-aminobenzoic acid commonly 
used, might prove dangerous in cases where sulphon- 
amides are being given in therapy or prophylaxis. If it 
were substantiated that this danger is a real one, then 
its significance would be appreciated by all who have to 
perform lumbar punctures in cases of septic meningitis, 
relieve pleuritic pain, treat war wounds, especially head 
injuries, deal with abdominal emergencies, suture 
perineal tears, or carry out a variety of other surgical 
procedures. -Again, the pain arising from the intra- 
muscular injection of sulphapyridine is sometimes 
obviated by the simultaneous injection of procaine, and 
this would be a questionable procedure if it was shown 
that by so doing the sulphonamide was rendered inert. 

The present investigation has shown that procaine has 
an antisulphanilamide action when injected into mice 
infeeted with hemolytic streptococci. This action seemed 
really significant only in those mice that received 
the maximum non-toxic dose of procaine at short 
intervals: of 6 such mice 5 died, and it is possible that 
all might have died had the dose of hemolytic strepto- 
coeci been a fully lethal one. Unfortunately only 8 of 
the 10 control mice which were expected to die did so. 
Notwithstanding this, the results are sufficient to indicate 


isolated maximum non-toxic doses of procaine were used, 
this action of the drug was less impressive. Of 9 mice so 
treated only 2 died; these being the only ones which 
received this dose of procaine with the last injection of 
sulphanilamide at night. It is at present impossible to 
say whether this observation is of any significance. 
With sporadic small doses there were no casualties. 
However, of 23 mice which received repeated small 
doses of procaine, ranging from 0-1 mg./g. to 0-001 mg./g. 
body-weight, 2 died, indicating that even a fifth of the 
maximum non-toxic dose when given four-hourly is 
liable to produce an occasional fatal result. 

No ill effects were observed in mice from any cumula- 
tive action of procaine given as the maximum non-toxic 
dose at two-hourly intervals. It must therefore be 
concluded that the drug was fully excreted in that time, 
as the acetylated compound or otherwise, or, if retained 
in the body, rendered physiologically inert. The 
average blood concentration of free sulphanilamide in 
the mice used in this investigation was 31-7 mg. per 
100 c.cm., and it is therefore reasonable to suppose that 
0:03 mg./g. body-weight of procaine can inhibit this 
amount of sulphanilamide in the body. Since in man 
the optimum blood concentration of sulphanilamide is 
approximately 6-2 mg. per 100 c.cm. one might expect 
this amount to be inhibited by 0-006 mg./g. body-weight 
of procaine (i.e., 14 c.cm. of a 3% solution, or 0-42 g. for 
a man weighing 70,000 g.). With lower blood concentra- 
tions of sulphanilamide, correspondingly smaller amounts 
of procaine would produce effective inhibition (e.g., 
14 c.cm. of a 1% solution for a blood concentration of 
2 mg. per 100 c.cm.). Such figures are within the limits 
of clinical application where sulphanilamide is adminis- 
tered in low dosage, at varying intervals exceeding four 
hours in the early stages of illness, irregularly, or omitted 
at night... 

Before drawing conclusions, it might be'well to consider 
the following points. ..The inhibitory dose of procaine 
may vary from case to case according to the total amount 
of sulphonamide and of p-aminobenzoic acid (paba) in 
the body, derived from the infecting organisms and other 
sources. The replacement of sulphanilamide by pro- 
caine in the enzyme system is believed to be reversible, 
depending on the law of mass action or competitive 
inhibition, as is known to be the case with paba. If, 
however, the enzyme-procaine linkage should prove to be 
a relatively stable one, then a single effective dose of 
procaine might interfere with the action of sulphanilamide 
for many hours. 

The persistence of the sulphanilamide action of pro- 
caine no doubt depends largely on the rate of its excre- 
tion, which is governed by many variable factors, such as 
concentration, dosage, presence or absence of adrenaline, 
renal and hepatic dysfunction, dehydration and the 
state of the local circulation and tissues—for example, 
cedematous “or partially devitalised tissues would tend 
to delay its local removal, thus leaving a depot of pro- 
caine from which small quantities would be absorbed over 
a long period. : 

Since the biochemical changes undergone by procaine 
in the human body are imperfectly understood, it is 
uncertain how it exerts its antisulphanilamide action. 
Woods suggested that in vitro it was the hydrolysed 

roduct, not procaine itself, which acted in this way. 
n1ether this is true in vivo has yet to be shown. Paba 


itself may be one of the derivatives of procaine in vivo, * 


but whatever the active product is it may retain its 
activity long after all traces of procaine as such have 
disappeared from the site of injection and from the 
system. 

The viability of the bacteria in the presence of 
sulphanilamide, and the degree of immunity of the host 
may well decide whether multiplication of the bacteria 
will occur, and if so its extent, during the stage when 
procaine is inhibiting the sulphonamide. Thus early in 
the disease, when the viability of the organisms is high 
and the immunity of the host low, procaine may favour 
growth, while later on, when the sulphonamide has 
‘*‘ asthenisised ’’ (Mandelbaum 1941) the bacteria and 
immunity has had time to develop (Gordonoff and 
Mundel 1941), the organisms may fail to revive even in 
the presence of procaine. (Using the hemolytic strepto- 


coccus, an in-vivo investigation, as yet unpublished, 
failed to substantiate Gordonoff and Mundel’s findings 
with the pneumococcus. ) 

From the small numbers of mice used in the main 
investigations, and the various factors discussed above, 
we fully appreciate that such quantitative applications 
from mice to man as have been attempted, while they 
may be correct, must be regarded as purely tentative. 

THREE CASES 

In the following three hospital cases procaine was 
given in large single doses during sulphonamide admini- 
stration. 

CasE 1.—A miner, aged 39, received in a blast accident 
numerous lacerations of the face, neck, chest and extremities. 
Shock was severe and three pints of plasma were administered. 
Two days after admission to hospital his temperature rose 
rapidly to 103° F. A type 12 hemolytic streptococcus was 
isolated from the blood. At the commencement of pyrexia 
he was given 3 g. of sulphanilamide and four hours later 
another 2 g.; thereafter he received a maintenance dose of 
1 g. four-hourly. Twenty-four hours after the drug was 
started he complained of pain over the sacrum and right 
thigh. Temperature 102-8°F. Examination showed two 
large, tense hematomas. These were incised under local 
procaine anesthesia in the ward. Four incisions were made, 
about 60 c.cm. of a 1% solution of procaine being used, and 
0-5 g. of sulphanilamide powder was introduced into each of 
the incisions ; ora] administration of the drug was continued. 
Type 12 hemolytic streptococcus was cultured from the 
hematomas. Twenty-eight hours after the operation the 
temperature was down to normal and there was no further 
rise. Sulphanilamide therapy was continued for three more 
days. The patient recovered completely. 

CasE 2.—A man, aged 25, was admitted to hospital suffering 
from pneumonia and dry pleurisy with a temperature of 
101° F. On admission sputum was taken for examination 
and the infecting organism proved to be a hemolytic strepto- 
coccus. Sulphapyridine was given shortly after admission, 
the dose being 2 g. followed by 2 g. in two hours, and there- 
after 1 g. four-hourly. Next day the man’s general condition 
had improved and his temperature was 99° F., but severe pain 
was caused by extensive dry pleurisy and 30 c.cm. of 3% 
procaine was infiltrated into the region where friction was 
audible or pain on respiration experienced. Only partial 
relief resulted, so the injection was repeated 14 hours later in 
the area of residual pain. Relief was then complete, little 
further discomfort being experienced. The temperature 
settled steadily, being normal in the evening. In this case, 
despite the massive dose of 50 c.cm. of 3% procaine (1-5 g.) 
given in 1} hours, there was no evidence of an antisulphon- 
amide effect. 

CasE 3.—A man, aged 36, was admitted to hospital a week 
after case 2, with an almost identical clinical picture. The 
infection was pneumococcal, and sulphapyridine was given in 
similar dosage. On the second day there was a normal response 
to the drug but the pain persisted ; 30 c.cm. of 3% procaine 
was injected into the affected part of the pleura with almost 
complete relief. In this case the temperature rose three hours 
later to 99-5°-100-5° F., but thereafter it fell rapidly to normal. 

In none of these cases was there evidence of a well- 
marked or persistent antisulphonamide action of. 
procaine. It must, however, be borne in mind that the 
local anesthetic was not given to any of these patients 
until twenty-four hours after the beginning of sulphon- 
amide therapy. One cannot therefore assume that 
procaine can be given with impunity early in treatment. 
In vitro, larger doses of procaine. are required to reverse 
the action of sulphapyridine (Keltch et al. 1941) than 
sulphanilamide (Woods 1940). It is probable that this 
also applies in vivo. 

CONCLUSIONS 

Procaine has been shown to have an antisulphanilamide 
action in vivo. 

This action becomes particularly obvious where the 
procaine is administered in repeated large doses early in 
sulphanilamide therapy (5 out of 6 mice died). 

Repeated small doses of procaine produced an 
occasional fatal result in infected mice receiving large 
doses of sulphanilamide. Such a procedure therefore 
seems contra-indicated in man. ° 

Since the administration of occasional small doses of 
procaine had no effect on the therapeutic value of 
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that the repeated administration of procaine antagonises 
the bacteriostatic action of sulphanilamide. Where 
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sulphanilamide in mice, this procedure can probably be 
adopted without risk in human cases. It is difficult to 
say what constitutes a harmless dose of procaine, since 
this will depend on the amount of sulphanilamide in the 
body, the sulphonamide: p-aminobenzoic acid ratio, 
and possibly other factors. By comparison with the 
results obtained in mice in this investigation, 20 c.cm. 
of a 3% solution of procaine should prove harmless to a 
patient with 3 mg. per 100 c.cm. blood concentration of 
sulphanilamide; but since the sulphonamide: p- 
aminobenzoic acid ratio cannot yet be determined, this 
dose might well be cut by half or two-thirds (i.e., to 7-10 
c.cm. of a 3% solution of procaine or correspondingly 
greater amounts of a weaker dilution). This amount 
should prove sufficient in minor surgical operations. 
The occasional large dose of procaine appears, for the 
most part, to have no lasting inhibitory action. This 
was observed both in humans and in mice. Exception- 
ally, however, mice died (2 out of 9) after such sporadic 
doses of procaine. It therefore seems unwise to use 
massive doses of procaine (or a local anzsthetic allied to 
paba) in cases under sulphonamide treatment, especially 
early in disease, and more particularly in those cases not 
receiving intensive treatment. Where a large amount 
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of a local anesthetic is required under these conditions- 
one of the drugs not allied to p-aminobenzoic acid should 
be used. 

Local anesthetics allied to p-aminobenzoic acid are: 
procaine, ‘ Larocaine,’ ‘ Tutocaine,’ ‘ Butyn,’ ‘ Anzsthesin.,’ 
and ‘ Orthoform ’ (methyl-amino-oxy-benzoate). 

Local anesthetics not allied to p-aminobenzoic 
acid are: cocaine, tropacocaine, eucaine (benzamine), 
‘Stovaine,’ ‘ Nupercaine,’ ‘ Phenocaine,’ ‘ Pantocain,’ 
‘ Psicaine,’ ‘ Eccaine,’ ‘ Elypin,’ ‘ Apothesine,’ ‘ Diothane,’ 
and ‘ Metycaine.’ 

This work was carried out with a grant from the Earl of 
Moray Fund and a Wilkie Research Fellowship. We are 
indebted to Prof. T. J. Mackie and Prof. J. R. Learmonth for 
their advice and interest in the investigation. We further 
wish to thank Dr. E. Czszepanski for his assistance and 
Dr. 8. R. Elsdon and Dr. 8. W. Challinor for their comments 
on the biochemical aspects of the subject. 
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New Inventions 


A NEW CIRCLE TYPE CARBON-DIOXIDE 
ABSORBER 


Wir the collaboration of Messrs. Coxeter and Son 
Ltd. a circle type absorber in which anesthetic require- 
ments have been combined with mechanical efficiency 
has been produced. The machine was intended to fit the 
standard Boyle machine that has been distributed widely 
in the EMS. It slides on two runners fixed under the 
top shelf of the anesthetic table frame, and can be pushed 
under the shelf when not in use (fig. 1). 

Breathing is restricted as little as possible by using 
wide-bore gas channels and making the patient’s breath 
take a _ with few changes of direction. Large 
control drums are used and special glanding arrange- 
ments provided to eliminate leakage. In the ether 
vaporiser, wicks, which to be effective must be of several 
thicknesses, and which soon restrict breathing, have been 
eliminated. The moving parts of the reservoir bag (fig. 2), 
are carefully balanced on ball bearings, and move with 
the slightest respiratory effort. The measured restric- 
tion of the circuit is 2 mm. water with the ether off and 
4 mm. with it on. 

In order that CO, should be absorbed as efficiently as 

ible, the orthodox type of circuit has been replaced 
y one in which both inspirations and expirations pass 


Fig. 2—Side view of absorber showing bag 
and lever mechanism. 


through the soda lime, thus combining the absorptive 
efficiency of the to-and-fro type with the practical 
advantages of the circle type absorber. 

The ether vaporiser normally used in an absorber 
circuit has a wick to give sufficient surface of contact of 
the ether, and to provide a high enough concentration of 
ether in the mixture. The disadvantages of this type are 
the restriction of breathing caused by the wick and the 
gradual loss of efficiency due to condensation of water 
on it. Both these disadvantages are overcome in this 
vaporiser ; the wick is dispensed with and instead the 
gases are deflected by baffles several times on to the 
surface of the ether. Since the gases are brought into 
the vaporiser at the centre of a concentric nest of 
baffles, the lowest ether temperature is reached at the 
centre of the container. The temperature drop in the 
eg portions of the ether is minimal and the gases 

efore leaving the vaporiser are in contact with the 
warmest ether. The baffles, like the ether pot, are made 
of copper, and act as conductors of heat from the rest of 
the apparatus to the liquid ether. 

To make inflation of the lungs easy, whether for control 
of the respiration or for artificial respiration in emer- 

ency, the bag is concertina-shaped. It is connected to a 
ever ending in a knob conveniently placed on the front 
of the machine. Depression of this knob compresses the 
bag with little effort on the part of the anesthetist. 
The lever system is balanced on ball bearings. The 
slightest movement of the bag is transmitted to the 
knob and is thus easily seen. The body of the 
machine is cast in one piece with the 
drum channels bored in it, to avoid 
leakage. Expiratory and _ inspiratory 
valves are fitted to the machine, as» 
well as a nipple through which air can 
be introduced. The soda-lime canister 
can be quickly removed by swinging 
aside a large easily loosened sling. 
The gravity valves are made of ‘ Scolam,’ 
a compressed fibre which allows them 
to be twice as thick as they would be 
if made of metal; the possibility of 
warping is thus diminished, without 
increase of weight. The valves are 
visible, and are easy and cheap to replace 
in war-time. 

Several of my colleagues have given 
a clinical test to this absorber and I 
am grateful for their helpful suggestions.: 
They have confirmed my opinion that 
only as a result of collaboration between 
manufacturers and user can a _ real 
advance in the design of anesthetic 
apparatus be made. 


WILLIAM W. MUSHIN, MB LOND, DA 


Anesthetist to the Seamen’s Hospital, 
Greenwich, and Central London 
Throat, Nose and Ear Hospital, 


BB2 


i 
Fig. 1—Boyle machine with absorber in place. 
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REVIEWS 


Reviews of Books 


Food and Planning 

J. R. Marrack, MD Camb., professor of chemical pathology 

in the University of London at the London Hospital. 

London : Gollancz. Pp. 285. 15s. 

Tus book encompasses a sound up-to-date statement 
of the human body’s needs in nutrition, a discussion of 
what people actually eat in different parts of the world, 
the relation of diet to health, the contact of food-supplies 
and rationing in the war of 1914—18, the effect of that 
war upon health, food-planning for present scarcity and 
planning for a possible future plenty. It is thus ambiti- 
ous in scope ; but it succeeds in giving a picture of what 
is, what could be, and what should be done to supply the 
world’s demands in sound nutrition. It might easily 
serve as a textbook for more forward-looking men of 
affairs who are determined that our future economy shall 
not entail one country’s starving while another dumps 
its surplus food into the sea. The medical reader will 
naturally be most interested in the first four chapters 
which deal in a practical but scientific way with the 
familiar ground work of nutrition. Professor Marrack 
brings this study up to date and makes it exciting. He 
is no armchair dietitian : he gives for example a picture 
of himself at one point of the book stalking the woods for 
a “‘ vegetable beef steak ”’ and finding but one, and that 
woody, in a walk of eight miles. Nor do the vast number 
of trees in the dietetic forest prevent his seeing it for what 
it is—or might be—with a sound scheme of afforestation. 
The short section on the family’s adaptation to war 
supplies can be heartily commended to any housewife 
and to any caterer, especially for school canteens and 
British restaurants, as a practical essay in making the 
best of a bad job; if our politicians would heed the 
author’s reiterated warning about the needs of the 
adolescent we should cease to run the risk of a stunted 
or tuberculous postwar population. Social workers will 
turn to the chapters on what people eat, and health and 
diet, and will find all the data they need for planning 
sound national nutrition. The last chapter makes a plea 
for world planning of production and distribution of food. 
The author sees that for any such plan to succeed national 
self-sufficiency must be given up and the traders’ profit 
motive be taken out of food production. While his 
standpoint is decidedly left of centre, his is no uncritical 
valuation of socialist doctrine, and he warns us thus in his 
closing sentence: ‘‘ But if we have not the courage to build 
a new world with a common purpose, men will again turn 
from our shortsighted prudence—so reasonable, so 
respectable, so devoid of hope and inspiration—to creeds 
that are neither reasonable nor respectable, but do offer 
some hope and the inspiration of a common purpose.”’ 
A good, sound, useful and often brilliant book with onl 
one serious flaw : it has no index. 


Intestinal Obstructions 

(2nd ed.) Owen H. WANGENSTEEN, MD, professor of 

surgery to the University of Minnesota. London: 

Bailliére, Tindall and Cox. Pp. 484. 33s, 

THIs is in many respects a new book: it has a new title, 
the format is different, the text is longer, many of the 
illustrations are original and the arrangement is much 
improved. Wangensteen discusses the effects, diagnosis 
and therapy of intestinal obstructions, and then turns his 
attention to special cases of obstruction. Accounts of his 
own experimental work have been abridged and incor- 

orated in Part 1, and he has achieved a more even 

alance between operative and non-operative forms of 
treatment. The indications, the technique, the limita- 
tions and the contra-indications to the use of intestinal 
intubation with the small stomach-tube and the Miller- 
Abbott tube are described, and pains have been taken to 
damp over-sanguine ardour in the employment of suc- 
tion-siphonage, especially when the diagnosis is in doubt. 
The importance of interpreting clinical and X-ray evi- 
dences correctly is duly emphasised. He does much to 
further the use of the straight X-ray film of the abdomen 
to determine whether obstruction is present, complete or 
incomplete, in the jejuno-ileum or the colon, and if in the 
small intestine whether in the upper, middle or lower 
segment. Reliable differential criteria are lacking to 
distinguish between simple and strangulating obstruc- 
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tions; Wangensteen seeks to differentiate them by clinical 
and radiological methods. Surgery is still the mainstay 
of therapy, and he insists that the cases which demand 
urgent operation are those of strangulating obstruction 
and acute obstruction of the colon with much distension. 
Operative techniques are lucidly described and well 
illustrated. He favours end-to-end anastomosis when 
performing bowel resection by the closed or aseptic 
technique, and advises the use of the Petz clamp in 
expediting intestinal resections and the employment 
of the ingenious twin resection clamps for closed anas- 
tomoses, whether these are lateral, side-to-side or 
end-to-side. He has made an outstanding contribution to 
the treatment of acute intestinal obstructions in this book. 


Pye’s Surgical Handicraft 

(13th ed.) Editor: Hamitron Battery, FRCS. Bristol: 

John Wright and Sons. Pp. 536. 25s. 

THIs is a second war-time edition. The book appears 
with girded loins and tightened belt, but in spite of the 
slight reduction in the number of pages the contents 
have increased through economical arrangement of the 
type. It contains practical advice on the treatment 
and management of general and special surgical cases, 
and each section is written by an authority. Self- 
explanatory illustrations support the practical advice 
given in the text and the medical side of surgery is 
adequately covered. Chapters on diseases which may 
accompany or complicate surgical cases are written by 
physicians. Most chapters contain something new, and 
many are by new contributors. New chapters deal well 
with sulphonamide therapy, wound healing and serum 
administration. 


Diseases of Women 

(9th ed.) Harry SturGEON Crossen, MD, FACS; RosBert 

JamEs CrossEN, MD. London: Henry Kimpton. Pp.948. 63s.. 

THE latest edition of this American classic amply 
surveys the whole field of modern gynzecology—at one 
time almost exclusively a surgical specialty but now 
becoming more and more bound up with endocrinology. 
The authors cover the endocrine aspect with full reference 
to all important recent work. In other respects, too, 
the book is well balanced and practical, illustrated with 
good plates and diagrams. It remains a standby for all 
interested in gynecology. 


Dental Surgery and Pathology 

(8th ed.) J. F. Conver, KBE, LLD, FRCS, LDS ; Evetyn 

Sprawson, DSc, MRCS, LDS. London: Longmans Green 

and Co. Pp. 1067. 45s. 

THE additions and revisions in the war-time edition of 
this good book cover variations in structure and regressive 
changes in the tooth pulp and the pathology of neoplasms. 
The use of bold headlines, of tabulation and of special 
type for important points makes the facts memorable. 
Many of the illustrations come from our oldest textbooks, 
but they are reliable and well chosen. The chapter on 
caries is relevant to the issue of the sweet ration to 
children and our war-time bread. The authors consider 
there is ‘‘ abundant clinical evidence to show that the use 
of sugar is closely connected with the amount of caries,” 
and discuss the decalcifying effects of cereals. There 
is only half the caries in districts with hard water, 
they find, as in districts with soft water ; thus the addi- 
tion of calcium carbonate to our bread may perhaps 
counterbalance the decalcifying power of the 85% 
extraction of our wheatmeal bread, plus the effect of the 
sweet ration. The. beneficial effect of raw milk, as 
opposed to heated or pasteurised milk, in preventing 
dental caries is noted. The article on Vincent’s ulcera- 
tion and angina is not very helpful and could be rewritten 
in the light of present-day knowledge. The chapter on 
fractures of the jaw, though good in its way, is more 
reminiscent of the last war than this one, perhaps because, 
as the authors suggest in their preface, the more radical 
surgical innovations are still in a state of trialand experi- 
ment, but this does not explain the almost complete 
omission of bone-grafting. To students this book is 
almost indispensable ; older practitioners of dentistry 
will look forward to the time when it is further revised 
and brought into line with the advances in knowledge 
gained in this war, 
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To 


reverse Menopausal Changes 


MENFORMON TABLETS 


“‘ Finally there is one important obser- 
vation that I would bring to your notice: 
Patients treated with cestrin, for what- 
ever complaint, frequently volunteer 
the information that they experience a 
sense of well-being. All of us suffer only 
too frequently from the voluble and 
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discontented menopausal patient, with 
all her aches and pains, and | have been 
gratified bythe CHANGE OF MENTAL 
ATTITUDE which cestrin has afforded 
to some of the patients, converting 
them almost into cheerful kindly rays 


of sunshine.”’ 
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Model AE in extreme Tren- 
delenburg position, tilt 75°, 


ST. BARTHOLOMEW’S | 
HOSPITAL 


TABLE 


Latest Improvements include 


Easy-to-operate Release Lever for lowering the table; Tren- 
delenburg position increased to 75° tilt; Foot - operated 
rubber-covered Floor Brake, and rubber-tyred wheels fitted 
with self-oiling bearings. 
The St. Bartholomew's Hospital Operation Table is now manu- 
factured in five different models and thus supplies a range 
of modern operation tables embodying the latest ideas of 
well-known surgeons for carrying out surgical operations. 


All models can be supplied with either tripod or platform base. 
Prices from £89.10.0. 
Over 1200 of these tables are in use at home and abroad. 


ALLEN & HANBURYS LTD., LONDON, E.2 
Manufacturers of Surgical Instruments and Appliances, Sterilized Surgical Sutures, 
Hospital Furniture and Electro-Medical Apparatus, 
Showrooms: 48, Wigmore Street, W.1 


NONAD TULLE 


TRADE MARK 


NON ADHERENT GAUZE NET. 


VITAMINIZED AND STERILE 


NONAD TULLE is a gauze with a mesh of 
2 millimetres and impregnated with 98 parts 
of soft paraffin, | of balsam of Peru, and | of 
halibut-liver oil, that rich source of vitamins 
A and D. 

Dressings made with NONAD TULLE as their 
foundation are easily removed, without pain or 
bleeding. Through the wide mesh, secretions 
are easily absorbed by the outer dressings: 
accordingly dangerous products do not accumu- 
late in the lesion, and it need not be dressed 
so often as usual. 


cers, indolent wounds, 
operation wounds, pruritic 
or infective eruptions, and 
solar or actinic dermatitis. 
In tins of 10 pieces, 4 in. x 4 in, 
Price 3/6 
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NEUROTIC CASUALTIES IN THE FIELD 


THE appearance of acute neurotic syndromes in the 
front line of battle may seriously embarrass the 
medical services, and Major H. R. Love? of the 
Australian Army discusses their prevention, rapid 
treatment and disposal. All agree that the best 
prophylaxis is by selection of personnel. Men of poor 
intelligence and unstable constitution, revealed by 
a history of previous breakdown, are not suitable 
for front-line duties; they should be recognised in 
time and allocated to less arduous posts. Of neurotic 
casualties in Libya Love notes that an unduly large 
proportion had a definite and easily elicited past 
history which might have given a clue to their liability 
to breakdown. This aspect of the problem is probably 
now being tackled much more energetically than 
hitherto. Closely related with the incidence of neurotic 
casualties is the general morale of the company in 
which they occur. Love finds that the rate varies 
greatly between individual units with fairly equal 
standards of training and undergoing much the same 
stress. Some weapons of war, such as the dive- 
bomber and the tank, are more upsetting to morale 
than others ; the better the men are trained in active 
and passive defence against such weapons the less 
likely they are to be affected. Morale is better and 
neurotic casualties fewer in advance than in retreat, 
though in a retreat many neurotics will fall prisoners 
to the enemy, and so will not swell the medical records 
of their own side. Love records that field and AA 
gunners, who take an aggressive part in the battle at 
all times, showed a low incidence of neurosis. 

The clinical picture of acute neurosis in the field 
includes acute anxiety and fear states, hysterical 
conversion syndromes and fugues, purposeless running 
around and screaming. ‘‘ The men with severe fear 
states,’ writes Love, “ between the ubiquity of their 
fears and the torments of conscience suffered most 
unenviably. . . . It is small wonder that some, if not 
evacuated from the line, sought relief in a self-inflicted 
wound or even suicide. The truly amazing thing is 
the manner in which some men, in spite of their mental 
sufferings, were able by dint of sheer moral courage to 
carry on and do successful jobs.’’ In the ebb and flow 
of desert warfare evacuation was none too easy. 
Treatment devolved in the first place on the battalion 
medical officer, and took on an emergency character. 
The patients had to be quickly knocked out with a 
full dose of sedative—phenobarbitone, chloral, or 
failing a better drug, alcohol. With some sedation 
during the day and a full and restful sleep at night, 
many recovered and could return to duty. As in the 
last war, it has been found that prospects of recovery 
are much better with rapid treatment near the front 
line than after evacuation to the rear. Both Love 
and CRAIGIE * emphasise the need for having physical 
methods of treatment available on the spot. The 
rationale of these methods was first developed by 
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Mira * in the Spanish Civil War, and their use in a 
base hospital was elaborated by SarGant,t who 
pointed out that neurosis in the good soldier arises 
most readily on the basis of fatigue, exhaustion and 
loss of weight. In battle conditions these cannot of 
course be prevented ; but the battalion medical officer, 
by seeing that his men do sleep when they have the 
chance can do a good deal to minimise their effect. 
The first symptom of an oncoming neurosis is often 
an incapacity to sleep restfully, even when circum- 
stances allow. Preconceptions about the “ drugging 
of the troops ’’ should not be allowed to interfere with 
energetic treatment of this symptom, which may itself 
start the vicious circle of exhaustion and avoidable 
neurosis. 

Apart from the fact that these syndromes arise 
more readily where there is a constitutional tendency, 
we know little of their pathogenesis. Love puts 
forward the view that the development of the neurosis 
is a process of conditioning. In the constitutionally 
predisposed the fear reflex is easily and powerfully 
aroused ; in others repetition of the stimulus, with 
lack of time for extinction, leads to an increasing 
facilitation and the reflex may be, conditioned to 
wider and wider associations. Love has likened a 
third group to the state produced in dogs when inhibi- 
tory and excitatory stimuli are very near the animals’ 
threshold of discrimination, and they lapse into a 
chronically irritable condition when further condition- 
ing becomes impossible ; recovery only follows long 
periods of rest and treatment. The suggestion is 
ingenious and merits further investigation. Cer- 
tainly neurotic states arise after comparatively short 
experiences of battle and are associated with hyper- 
sensitivity to many and not only fear-producing 
stimuli ; these may be refractory even to long periods 
of treatment and re-education. 


A STUDY OF AMERICAN MEDICAL POLICY 

WHEN the depression in the United States led to 
heart searchings about the American social system, 
the medical services of the country came under 
scrutiny. In 1932 the Committee on the Costs of 
Medical Care reported that there was a tremendous 
amount of preventable pain and mental anguish, 
needless deaths, economic inefficiency in medical pro- 
vision, and social waste. The Committee on Economic 
Security, subsequently appointed, included in its 
recommendations federal assistance of the maternal 
and child welfare services and a nation-wide preven- 
tive health programme. Health insurance was con- 
sidered but deferred. It was particularly at this time 
and before the Social Security Act was passed in 1935 
(which side-stepped health insurance but provided for 
an expansion of public health work) that the American 
Medical Association came into the public eye as an 
opponent of state medicine. The medical profession 
were not unanimous in their view and a Committee of 
Physicians, which seems to have arisen primarily as 
an advisory committee of the American Foundation, 
took up an independent line in favour of governmental 
intervention in medicine, for which it received wide 
support. The American Medical Association was 
therefore not only the subject of some public obloquy, 
but also exposed as not presenting that united front 
in medical politics which it had tried to foster. Those 
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who differed from its policy claimed that it represented 
merely the views of an active minority of the pro-* 
fession and not of the whole body. 

It is against this background that Mr. Garcrau’s 
painstaking study * of the American Medical Associa- 
tion should be read. The association is a federation 
of 2055 county medical societies with 34 state medical 
societies interposed between them and the central 
body. Policy filters up from county members’ meet- 
ings through their representatives at meetings of state 
houses of delegates, which again send delegates to an 
annual central meeting in Chicago ; and it flows back 
through the same channels. The arrangement is 
workable and convenient. Its efficiency in making 
the association a mirror of medical opinion must 
depend on the operation of the machinery. It would 
seem that contests for the position of delegate are 
deliberately avoided for fear of faction. Selection, 
although requiring formal approval, is in the hands 
of a few leaders in each area, a system which may 
provide a good quality of personnel but doubtful 
representativeness. The conduct of business in the 
central house of delegates is smoothed by the existence 
of committees of reference which, sitting during the 
annual meeting, virtually frame its policy. These are 
appointed by the speaker of the house and meet behind 
closed doors with the officers and permanent officials 
before presenting their resolutions to the general 
meeting. Their resolutions are nearly always 
accepted. Here there is obvious scope for the play 
of influence by a small active group of medical poli- 
ticians and officials in the moulding of policy. Simi- 
larly the standing committees which handle the affairs 
of the association throughout the year are nominated 
by the president for the time being ; there appears to 
be no open contest. The association has a large office 
organisation with experienced officials who actively 
maintain contact with the periphery in several ways. 
Most important of all is the Journal and it seems to 
be the general view that the editor is the most 
powerful personality. in American medical politics. 
The machinery of the association appears to provide 
little control over his activities in this field. 

Mr. Garcerau, after citing the evidence that there 
is disquiet and distrust of the association in American 
medical circles, examines as far as possible the signs 
that it does not express the corporate view of the pro- 
fession. He admits that they are not convincing. 
Whether the vigorous central office has unwisely 
created medical opinion is an open question. After 
all it is the function of such a body not merely to 
reflect opinion but also to disseminate information 
which goes to build it up. There have been occasions 
when relevant facts have been suppressed, as, for 
instance, the expressed view of the British Medical 
Association in 1930 in favour of health insurance and 
its extension to dependants. A certain denigration 
of the British practitioner has no doubt the same 
political object and its success may be seen even in 
the writing of such an unbiased and not uncritical 
student as Mr. Garcrav, who says of the American 
small-town doctor, ‘‘He may be a good deal more 
than the English panel practitioner and yet a good 
deal less than a man up to date in his field.” That 


x. The Political I Life of the American Medical Association. Oliver 
Garceau, department of government, Harvard University. 
‘2 umphrey Milford, Oxford University Press. 
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‘the misconception ‘underlying this is rife 
among American doctors is a repercussion of the cam- 
paign of the American Medical Association against 
any movement toward what it describes as state 
medicine. Mr. GARCEAU suggests that intransigence 
in medical politics may lead to loss of prestige for 
medicine in its day-to-day occupations. An open split 
in the profession may lead to questioning of its infalli- 
bility in technical matters. The association, he 
thinks, has recruited able men, allowed them to earn 
good incomes, but failed to hold them so responsible 
that they wiil keep the group out of trouble. “ Good 
mechanism is not a guarantee of a healthy society and 
a healthy government. ... The group must learn to 
deal with an active political minority within its mem- 
bership, not to accept them passively or go on a cam- 
paign to scalp them all. There is a strong need for 
more politicians, surely not for less.’’ His chief pro- 
posal, that a party system within the association 
might be developed, hardly seems a satisfactory 
remedy. There is more to be said for dropping the 
facade of internal unanimity by opening the electoral 
door to its representative positions and administrative 
offices. - 


BISMUTH IN SYPHILIS 
ALTHOUGH undoubtedly rapid in antisyphilitic 
action arsphenamine soon proved its inability to deal 
alone with syphilis infection in its entirety. In the 
early years this inability was compensated by the 


retention of mercury,as a supporting agent, but 


from 1921 onwards ‘that veteran was gradually 
superseded by bismuth. For many years now it has 
been traditional in European circles to treat the early 
lesions of syphilis with both these remedies, either at 
the same sitting or within the same week, and since 
this combined therapy seemed satisfactory it was 
natural that efforts were made to produce a stable 
chemical union of these two agents which would 
combine not only their structure but also their anti- 
syphilitic effect. Such a combination of bismuth with 
a pentavalent arsenical was launched in 1925 by 
LevapiTI under the name of ‘ Bistovol’ (bismuth 
stovarsol), which contained 15% of arsenic and 41% 
of bismuth. Some degree of antisyphilitic effect was 
reported for this compound but its use never became 
widespread and evidently the union had failed to 
achieve the desired summation of the efficacy of the 
two components. In the meantime there have been 
trials of other combinations, such as_ bismuth 
arsanilate and bismuth tryparsamide, but reports on 
their success or otherwise have been scanty. 

Another of these compounds, ‘Bismarsen,’ synthe- 
tised by Rarziss in 1925, has been psed over a period 
of fourteen years by BEERMAN, SHAFFER and LIvIN- 
Goop ' of Philadelphia. This preparation, defined as 
bismuth arsphenamine sulphonate, containing 13% 
of arsenic and 24% of bismuth, is a welding of the 
bismuth element into a trivalent arsenical—the 
arsphenamine base—in contrast to the inclusion of 
the less active pentavalent arsenical radicle exhibited 
in bistovol. It does not seem to be the hoped for 
fully effective combination, for BrERMAN and his 
co-workers found it appreciably less successful than 
bismuth and arsphenamine administered separately. 
The healing effect on early syphilitic lesions was good 


1. . Beerman, } Shatter, B. and Livingood, Cc. 8. ‘Amer. med, Ass, 
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but slow and the relapse-rate about 12%. Systemic 
reactions were met with after only 0-5°% of injections, 
and the compound appears to have been well tolerated 
by sufferers from late syphilitic affections, particularly 
cardiovascular lesions, which showed some encourag- 
ing improvement. Among the 823 patients there 
were 5 examples of arsphenamine dermatitis and 5 of 
purpura hemorrhagica. There were no deaths, and 
no examples of hepatitis or jaundice, though this 
complication has been reported occasionally by others 
using bismarsen. The long-term results are of special 
interest. Of 71 patients treated for early syphilis and 
observed for periods ranging from six months to four- 
teen years, serological relapse occurred alone in 4 and 
in conjunction with the reappearance of infectious 
surface lesions in 4 others. One or more examinations 
of the cerebrospinal fluid were made during the period 
of observation in 48 of these 71, and only 6 showed 
any abnormality ; about half of the patients with 
fixed serological reactions showed a later reversal to 
a negative. Although healing of the tertiary osseous 
and cutaneous lesions in middle-aged and elderly 
patients takes place more slowly, it seems that bis- 
marsen may be used with advantage in these patients 
especially when they do not tolerate other organic 
arsenical compounds well. 

Postarsphenamine jaundice, under the title of 
‘Salvarsan ’ jaundice, was a formidable interrupter 
of treatment and a cause of ill health and some deaths 
during the last war, and there has lately been a recur- 
rence of the unsatisfying discussions on the role 
played by suspected factors other than arsphenamine 
in its production.2. The old ground of alcohol, diet, 
vitamins, intercurrent infection and so on has been 
explored again without bringing to light any very 
illuminating facts, but although instances of jaundice 
following bismuth treatment alone are occasionally 
encountered the possibility of bismuth being a factor 
seems to have been neglected. KutcHarR and 
REYNOLDs * report that of the 1032 male prisoners in 
the United States prison at San Quentin receiving 
treatment for syphilis between 1936 and 1942, 144 
(13-99%) became jaundiced, and in 121 (10-3%) of 
these jaundice appeared while bismuth was being 
given. The treatment system consisted of neoarsphen- 
amine or ‘Mapharsen’ in courses of ten weekly 
injections in alternation with caurses of twenty 
weekly injections of sodium iodobismuthite. There 
was no epidemic of catarrhal jaundice among the 
prisoners during the period of this study and the 
endemic rate was low—0-1% in 1941. Among the 
121 cases of jaundice during bismuth treatment, 4 
became jaundiced during the first course of bismuth, 
and previous arsenical therapy could be excluded. 
The remaining 117 received arsenicals in some form 
before the course of bismuth during which the hepatitis 
occurred. Jaundice began within four weeks of the 
last injection of an arsenical in 34 cases and in these 
the arsenic is considered as a possible factor. Jaundice 
was not evident until the fourth to the eighth week of 
bismuth therapy in 83 cases and in the ninth week or 
later in 56 cases. It was thought that the time inter- 
vening since the last injection of an arsenical in these 
cases made it unlikely that the jaundice was entirely 
due to previous arsenical therapy. Many syphilolo- 


2. See Lancet, 1942, ii, 287. 
3. == G. V. and Reynolds, W,. J.J, Amer, med, Ass, 1942, 120, 
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gists, however, would not accept this short time limit 
as permitting the exclusion of arsenic as a possible 
factor, for examples of postarsphenamine jaundice 
may be met with up to four or five months after the 
last arsenical injection. Although the evidence pre- 
sented by and for ascribing a 
major role to bismuth in these cases is not unequivocal, 
their report serves as a reminder that bismuth puts an 
additional load on the liver, and might, like arsenic, 
prepare the ground for virus infection. 


Annotations 


ALLERGY IN CHILDHOOD 

Sir Arthur Hurst, speaking at the section of disease in 
children of the Royal Society of Medicine on Nov. 27, 
glanced at fashions in asthma cures during the past 
century : the nasal cauterisation of Francis, the early 
skin tests of Chandler Walker of Boston, the allergen-free 
chambers of Van Leeuwen, and modern methods of 
desensitisation. The most potent cause of an attack, 
he finds, is expectation ; and he thinks it better to inject 
a small dose of adrenaline to abort an attack in its early 
stages rather than to keep a patient on an abnormal diet 
and in a special environment. Despite this discouraging 
picture, Dr. George Bray believes in having a try. 
Attacks of asthma in early childhood, he considers, all 
have an allergic basis, but as the attacks recur they begin 
to be precipitated by non-allergic factors such as excite- 
ment, emotion, exertion, and fatigue. He recognises 
three types: a hereditary type with a family history of 
allergy ; a variant of this which he calls the eczema- 
prurigo-asthma type; and a_ tissue-damage type, 
associated with severe colds, bronchitis and pneumonia. 
In a third of the hereditary cases there is a history of 
infantile facial eczema, and in three-quarters of them the 
asthma sets in before the third year. The breast-fed 
child often becomes sensitive to such things as milk and 
gruel, eggs and egg concentrates, egg milk chocolate, milk 
drinks containing eggs, and cotton-seed which is a com- 
ponent of ‘ Lactagol.’ Allergic mothers should avoid 
such foods during pregnancy and lactation, he suggests. 
On weaning the child may become allergic to cow’s milk 
or some cereal such as wheat, oats or barley. If cow’s 
milk is responsible it should be boiled for 5 minutes and 
after the scum has been removed should be acidified. 
These processes have already been carried out on 
‘ Allergilac ’ ; other substitutes for fresh cow’s milk are 
evaporated or condensed milk, goat’s milk or synthetic 
milk made from soya bean flour. The eczema-prurigo- 
asthma syndrome commonly appears during the first 
six months of life with itching, vesicular and papular 
eruptions and lichenification from scratching, the flexures 
being particularly affected ; in the second or third year 
bronchitis, asthmatic and hay-fever, attacks may be 
added to the picture, and all are persistent up to puberty. 
The skin is ichthyotic in a fifth of the children. Sensi- 
tising agents vary with the age of the child ; in infantile 
eczema up to the age of 9 months for each 20 food 
reactions (usually to egg, milk or wheat) there is only 
1 inhalant ; between 9 months and 2 years the propor- 
tions are 20 food reactions to 8 inhalants; over 2, in 
cases of flexural eczema, the proportions are 20 food 
reactidéns (usually fish, pig, nuts or vegetables) to 24 
inhalant reactions (usually to animal hairs, pollen, or 
feathers), and in cases of asthma, vasomotor rhinitis and 
hay-fever, for 20 food there are 100 inhalant reactions. 
It is among this last group that some of the largest 
reactions are seen to pollens and horsehair. In the 


tissue-damage type of allergy, asthmatic attacks are often 
restricted to the winter months and a respiratory infec- 
tion sometimes associated with measles or whooping- 
In this type of allergy, 


cough provokes the first attack. 
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fibrotic changes may be seen in radiograms of the lungs, 
but in the other two types they are rare. Sensitivity is 
usually to inhalants—feathers or down, among which the 
child spends his time when ill. He may occasionally also 
become sensitive to foods such as milk, gruel, barley and 
albumin water. Dr. Bray believes in restricting the diet 
of the allergic child and suggested a basic diet which 
excludes cow’s milk in its natural state, pig and pig 
products, shellfish, nuts, chocolate, strawberries, apples, 
bananas, beans, peas, tomatoes, potatoes, cabbage, and 
celery. The child’s bedroom should be airy and free 
from dust, without hair or feathers in the bedding. He 
recommends only two medicines : min. 10-20 of hydro- 
chloric acid in water before meals if there is hypochlor- 
hydria ; and ephedrine linctus at bedtime every night for 
several months. If the child is sensitive to dust or 
pollen, desensitising injections often give good results. 
In the light of long experience Mr. James Crooks 
suggested that while nasal surgery was not curative of 
allergic conditions any septic focus should be dealt with 
on general lines; and Dr. F. A. Knott remarked that 
sensitisation with bacteria had never been demonstrated 
in any cases he had seen. 


NINE LIVES OF STATUS LYMPHATICUS 

Arter a careful pathological and statistical analysis 
of 600-odd cases of either sudden death in apparently 
healthy people or death in people of 15 years or over who 
had an apparently glandular thymus, Young and Turn- 
bull? in 1931 reported that they found no evidence that 
so-called status thymo-lymphaticus had any existence 
as a pathological entity, and a leader in our own columns? 
seemed justified in announcing, without sorrow, the end 
of the status. A few years later Cohen * agreed that “‘ the 
term status lymphaticus used in the coroner’s court is a 
meaningless expression.’ Yet three years ago Taylor * 
reported on 14 cases in which the only explanation of 
death was in his view a general excess of lymphoid tissue, 
making it clear that it was this general excess rather 
than enlargement of the thymus which should be looked 
upon as predisposing to death from trivial causes. And 
now Millar and Ross ° have satisfied themselves that one 
of the other characteristics of the lymphatic state— 
aortic hypoplasia—is significantly associated with acci- 
dental death. In a series of autopsies in which they 
measured the aortic circumference at a fixed level they 
first eliminated aortas with well-marked atheroma, and 
those from obese, emaciated or oedematous patients, 
leaving 300 measurements for analysis, 26 being from 
patients dying as a result of accident. By applying 
multiple regression corrections, variations for height, age, 
weight and sex were eliminated, and it then appeared 
that the mean aortic circumference in the accident cases 
was 1-48 mm. less than in non-accident cases. From 
this Millar and Ross argue that aortic hypoplasia is con- 
nected, probably indirectly, with liability to accident, 
and even imply a connexion with “‘ accident-proneness.”’ 
The argument is fallacious. We are told no details of the 
accidents, whether they were in air-raid, factory or on 


the road. The existence of accident-proneness is well « 


established from close observation of the precise nature 
of industrial accidents ; without detailed study of cir- 
cumstances it would not be right to connect 26 accidental 
deaths with accident-proneness as Newbold ® understands 
it. Technical improvement in post-mortem work is, day 
by day, finding causes for deaths which only 10 years ago 
would have been regarded as mysterious, and in the 
heyday of status lymphaticus would have been assigned 
thereto. Careful interpretations of data have elucidated 
deaths from functional causes like vagal inhibition, 
carotid and reflex,’ and careful technique has established 
. Taylor, fe R. Proc. R. Soe. Med. 1939, 33, 119. 

Millar, W. =" ond es T. F. J. Path, Bact. 1942, 54, 455. 


. Newbold, E. M. J. R. statist. Soc. 1927, 90, 487. 
Gardner, E Med. Rev. 1942, 10, 120. 


the unsuspected frequency of air embolism,® amniotic 
embolism,® allergic death” and the like, all missed with 
ease. There may well exist, as Campbell" puts it, “a 
condition of such lowered resistance and hypersuscepti- 
bility that the patient so affected is in danger of sudden 
death from trivial causes” ; one feature of this condition 
may be a type of aorta with narrowing and hypoplasia 
of its wall, but the connexion between the two has yet 
to be convincingly established. And there is always 
a cause of death awaiting detection. 


THE BRITISH STANDARD HAMOGLOBINOMETER 

Tue British Standards Institution, which has already 
done good work in drawing up standard specifications for 
the various pipettes used in hematology, has now 
tackled the hemoglobinometer itself. British standard 
1079 : 1942 gives the specifications for constructing a 
standard Haldane hemoglobinometer. Both the tube 
into which the blood is put for dilution and that contain- 
ing the standard solution of carboxyhemoglobin are 
described and the colour of this standard solution is 
defined. The standard solution is so prepared that, as 
before, 100 per cent. corresponds to 13-8 g. hemoglobin 
per 100 c.cm. blood. A regular source of annoyance in 
the past has been that hemoglobinometer tubes were not 
interchangeable—even if from the same manufacturer ; 
the blood tube had to be carefully checked against the 
comparator tube to ensure that the distance between the 
20% and 100% marks corresponded ; only too often it 
did not. Adoption of the standard will stop this common 
source of error. Since the manufacturers are represented 
on this organisation, it should follow that all hemoglobin- 
ometers will now conform to standard. It is up to the 
purchasers to insist that their hemoglobinometer 
tubes should be marked ‘‘ B.S. 1079,” and to refuse all 
others. This will help to make hemoglobin estimations 
truly comparable. The next task for the institution is 
to define standards for the next most popular hemo- 
globinometer—the Sahli. 


STAPHYLOCOCCAL SCARLET FEVER 

SINCE the early twenties, when the etiological relation- 
ship of the hemolytic streptococcus to scarlet fever was 
established by the Dicks and Dochez, it has been a 
common experience among clinicians who use the 
throat-swab as an adjunct to diagnosis to find that a 
small proportion of clinically typical cases fail to yield 
Streptococcus pyogenes from nose, throat or open infected 
lesion. There are several possible explanations for this 
apparent anomaly—the swabs may have been inexpertly 
taken (but repeat swabbings have proved negative), the 
infection’ may be deep-seated and inaccessible, the 
infecting strain of streptococcus may be a non-hemolytic 
variant such as Colebrook and his co-workers * recovered 
from septic wounds, or the streptococcus may fail to 
grow or fail to produce hemolysis under aerobic con- 
ditions. Now that anaerobic culture is more widely 
practised it is not uncommon to find strains of Strep. 
pyogenes which grow only, or much more profusely, 
anaerobically than aerobically on primary culture, and 
there is point in the practice adopted in some laboratories 
of inoculating the swab as a “ pour-plate ’’ which ensures 
growth in the medium as well as on it and encourages 
both the growth and hemolysin production of strains 
which are aerobically shy. With these obstacles 
overcome, it is probably a fair estimate to say that 98% 
of scarlet fever is due to an erythrogenic streptococcus. 
From time to time, however, evidence is adduced in 
favour of the staphylococcus as «etiological agent, and 
this evidence is reviewed by Aranow and ‘Wood * = along 

8. Simpson, K. ; Lancet, 1942, i, set. 

9. Ibid, 1942, Ibid, 1941, ii, 319. 
12. BS Public: ations Dept., 28, Victoria Street, London, S.W.1. 

‘3d. post free. 

13. Colebrook, L., Elliott, S. D., Maxted, W. R., Morley, C. W. and 


Mortell, M. Lancet, 1942. ‘ii, 30. 
14. Aranow, H. and Wood, W.B. J. Amer. med, Ass, 1942, 119, 1491. 
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with the report of a case of staphylococcal scarlet fever. 
This was a girl, aged 13, who developed a scarlatinal 
syndrome as a complication of acute osteomyelitis with 
septicemia (54 colonies of Staphylococcus aureus per ¢.cm. 
of blood). The rash was typical in character and distri- 
bution and was followed by general desquamation ; there 
was a “‘raspberry tongue, and the fever and toxemia 
apparently responded dramatically to scarlatinal anti- 
toxin. A high antistreptolysin titre was found in 
convalescence. A filtrate of the infecting staphylococcus 
grown in broth gave positive Dick tests in a dilution of 
100; that is, the organism was poorly toxigenic com- 
pared with the scarlatinal streptococci, but its toxin was 
specifically neutralised by streptococcus antitoxin, and 
its activity was destroyed by heat at 61° C. for one hour 
Other workers have isolated erythrogenic staphylococci 
from the throat or other sites in cases of non-streptococcal 
scarlet fever, and Satake’ reproduced the scarlatinal 
syndrome by injection of such a staphylococcal filtrate. 
The erythrogenic toxin is apparently unrelated to the 
more common staphylococcal hemolysin and leucocidin. 
This evidence in favour of the staphylococcus as a rare 
cause of scarlet fever is perhaps in line with the broaden- 
ing concept regarding erythrogenic toxins. Instead of a 
. single streptococcus and a single toxin, antigenically 
identical whatever its source, we now know that many 
different serological types (and possibly Lancefield 
groups other than A) of the hemolytic streptococcus can 
produce erythrogenic toxin, and that streptococcal 
toxins of differing antigenicity are capable of producing 
scarlet fever. 


SEEING BELIEVING 


Tue pathologist is not always right even if, speaking 
broadly, he has a good pull over the clinician. One of 
the happiest hours in the Swiss medical student’s week 
was the Saturday midday when that brilliant pathologist 
Ernst Hedinger put the dead ‘‘ meat” on the table 
and challenged physicians and surgeons to justify their 
in-vivo impressions. The pathologist however does not 
often get the chance of checking up a long series of clinical 
diagnoses with the post-mortem findings. For nearly 
20 years it has been the custom at the Royal Adelaide 
Hospital for the house-surgeon to fill in a request card 
when he obtains permission for autopsy. On this catd 
is written the clinical diagnosis which it is presumed 
would have been placed on the death certificate had there 
been no autopsy. Prof. J. B. Cleland has analysed ™* 
2500 of these entries and finds that the clinical diagnosis 
was right (or reasonably so) in 67-8%, partly right in 
12-4%, wrong in 14-6%, whilst in the remaining 5-2% 
no diagnosis was made or the nature of the lesion 
remained obscure even after autopsy. It should be 
borne in mind, he says, that in a large general hospital 
many patients are admitted in extremis, or die before a 
proper examination can be made. In 89 cases at least 
of the 362 in which the elinical diagnosis proved wrong 
death had occurred on the day of admission to hospital 
or on the following day. Some of the larger groups of 
diseases are analysed in detail. Thus it was noted that 
in malignant disease the number of cases missed was 
nearly but not quite counterbalanced by those in which 
it was suspected but not present. In cardiac infarction 
a correct diagnosis was made in 80%; the instances in 
which this condition was present but not diagnosed were 
counterbalanced by those in which it was diagnosed but 
not present. Cerebral hemorrhage and cerebral soften- 
ing were usually correctly diagnosed, but more cases of 
softening were diagnosed as hemorrhage than the other 
way round. Of wrong diagnoses, failure to recognise 
pneumococcal peritonitis stands out in the list as most 


15. Soxee. J. orient. Med. 1927, 6, 17 (quoted by Aranow and 
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important ; most pathologists would agree that this is 
often missed. Of the rest, general peritonitis due to 
perforation, bronchopneumonia as a cause of coma, 
chronic fibrosing pulmonary tuberculosis with pleural 
effusion simulating heart disease, are diagnostic snares 
which routine autopsy is apt to reveal. On the whole 
Professor Cleland’s figures bear out the adage that the 
common things are commonest. 


NORTHERN ROSES 

HIP-COLLECTING has become a scientific pursuit. 
In an address to the Pharmaceutical Society on Dec. 10, 
Mr. R. Melville, PhD, botanist to the Royal Botanic 
Gardens, Kew, recalled that we learned of the vitamin-C 
content of hips mainly through Russian researches. 
In a survey of British roses made last year.with 
Pyke?! he found that the vitamin-C values of the hips of 
different species ranged from 1260 mg. per 100 g. in 
Rosa mollis to 80 mg. in R. arvensis. In addition to 
R. mollis, the species with the highest content were 
R. sherardi, R. coriifolia and R. afzeliana, and these 
four only form an appreciable part of the rose popula- 
tion north of the Lake District, which explains why 
Scottish hips have given a much better yield of the 
vitamin than those gathered in the south. These species 
also happen to be among the earliest to ripen, but there 
is no true correlation between vitamin-C content of the 
hips and early ripening, since some of those species which 
ripen first have a poor content of the vitamin. The 
real correlation is probably with the length of day in the 
period just before ripening, for this fits in with the latitu- 
dinal correlation noted by both English apd Russian 
workers. To avoid loss of vitamin the hips should be pro- 
cessed with as little delay as possible, but if they must 
be stored the temperature should be well below freezing 
point. Melville has found that cool storage at tempera- 
tures round about freezing point is not satisfactory; 
there are appreciable losses of vitamin during the first 
three weeks, and though a fairly steady level is maintained 
during the second month the content drops again rapidly 
in the third month. The initial losses were greatest 
in over-ripe hips, and it is thus important, he pointed 
out, to stop the collection of hips before they begin to 
show signs of softening. To travel well and withstand 
delays they should be full red but quite hard. 


HISTORIAN OF THE IMS 


Colonel D. G. Crawford, who died at Ealing on Dec. 9 
at the age of 85, has left his own memorial. Born at 
Chinsura in 1857, his father being a member of the 
Bengal civil service, he qualified at Edinburgh in 1881 
and entered the IMS the same year. He retired in 
1911, rejoining for five further years on hospital ships 
during the late war. His History of the Indian Medical 
Service (1600-1913), published in 1914, throws many 
curious sidelights on old-time Anglo-Indian life, but its 
main purpose was to record the evolution of a homo- 
geneous service from the small beginnings of the’ 17th 
century. True to British precedent, early mistakes 
were made good and utilised to achieve order and 
success. In Emerson’s words, which Crawford was wont 
to quote, they builded better than they knew. Craw- 
ford’s history ranks with the best of the many regimental 
histories of the British Army, and in 1930 he completed 
his Roll of the Indian Medical Service. How he found 
time in the short human span to collect his knowledge 
and compile these rolls is easy to ask but can only be 
answered by those aware of the self-sacrificing devotion 
entailed ; and Crawford found time also to be generous, 
for he contributed many notes about the Army Medical 
Service which have yet to see the light in an addition to 
Johnston’s roll. 


1. Pyke, M. and Melville, R. Biochem J. 1942, 36, 336. 


734 ‘THE LANCET] 


NUTRITION AND ECONOMIC POSITION OF CEYLON 


{[pec. 19, 1942 


Special Articles 


NUTRITION AND ECONOMIC POSITION 
OF CEYLON 
ANANDA NIMALASURIA 


MB LOND, MRCP 
MEDICAL OFFICER 


Lucrus NICHOLLS 
M D CAMB 
DIRECTOR 


BACTERIOLOGICAL INSTITUTE, COLOMBO 


THE first nutritional surveys in Ceylon were carried 
out in prisons and other institutions where clinical signs 
of malnutrition were found to be prevalent. In the 
latter part of 1933 and the early months of 1934 similar 
surveys were done in numerous schools throughout 
Ceylon. In these early surveys most attention was paid 
to two signs of dietary deficiency: follicular hyper- 
keratosis (phrynoderma) and “ sore mouth.’’ The former 
follows vitamin-A deficiency, and the latter, which 
includes angular stomatitis and eroded tongue, follows a 
deficiency of riboflavin. Both were prevalent among the 
primary-school children—phrynoderma in 29% and sore 
mouth in 

During 1934 and 1935 a severe epidemic of malaria 
occupied the attention of health officers of the medical 
department ; but from 1936 onwards increasing atten- 
tion was paid to malnutrition. Qualitative dietary 
surveys showed that the diets of the poorer. classes 


consisted of parboiled rice and very small amounts of . 


pulses, fish, and vegetables, too highly laced with chillies 
and other potent currystuffs. 
Lectures on nutrition with special reference to local 
conditions were given to the medical officers, and with 
“the establishment of a division of nutrition in the 
Medical Department lectures were given to all sanitary 
assistants and health nurses. Stress was laid on the need 
for more variety in the diets of the labouring classes and 
an increase in the consumption of pulses, vegetables 
(especially green leaves) and fruits ; and above all on the 
need for more milk for children. Public lectures were 
given and posters displayed. A pamphlet detailing the 
faults of labourers’ diets and the methods of improving 
these was circulated to every estate superintendent in 
Ceylon. The subject was taken up in the State Council 
and large sums of money were voted for a midday meal 
in schools attended by the more indigent children. 
There was little doubt that the country was becoming 
alive to the importance of nutrition, and this was re- 
flected by a great increase of leafy vegetables and other 
foodstuffs in the urban and rural markets of Ceylon. 
About two-thirds of the rice and much of the dried 
fish and pulses consumed in Ceylon are imported. The 
production of money crops in preference to food crops 
may lead to greater prosperity in times of peace but 
gives rise to a serious hazard in war. Since the outbreak 
of war the efforts to increase the internal production of 
foodstuffs have been redoubled and the government has 
spent much money in bringing this about. Large sur- 
veys were carried out in the latter part of 1938 and the 
beginning of 1939, and again in 1941 and 1942; the 
results are compared with those found in 1933 in table 1. 


TABLE I—INCIDENCE OF CLINICAL SIGNS 


Phr nodermal| Sore mouth | Bitot’s spots 
Year Children : 
examined Cases and per cent 


1101 (29-0) 


1933-34 3792 314 (8-3) 
1938-39 5184 205 (4-0) | 676 (13-4) 91 (1-8) 
1941 3420 18 (0-5) | 246 (7-2) 30 (0-9) 

78 (2-0) 30 (0-8) 


1942 3823 11 (0-3) 


We have carried out parts of the surveys independently 
sinee 1934 and the results were consistent. F 

The economic position in Ceylon must be considered 
in reference to this astonishing decrease in two signs of 
malnutrition. The years 1925 to 1927 were boom years 


and the years 1928 and 1929, though there was a little 


falling off, were prosperous ; but in 1930 there were signs 
' 1. Nicholls, L. Ind. med. Gaz. 1933, 68, 681; 1934, 69, 241. 


of a slump and in 1931-33 Ceylon was suffering with the 
rest of the world from a severe economic depression. 
The figure shows this well. The principal exports are 
tea, rubber and coconuts, and these, having reached a 
total value of 509 million rupees in 1926, fell to a value of 
173 million rupees in 1932. The exports of a country 
cannot fall in value to 35% of the previous total without 
all classes of the population being affected in one way 
or another. 

Imports fell more or less pari passu with the exports, 
but the labouring classes are mainly concerned with the 
imports of foodstuffs. It is necessary to consider the fall 
in the amounts of foodstuffs which were imported and 
not their value, because the latter fell during the slump. 
In 1929 the amounts of rice and dried fish imported into 
Ceylon were 10-62 and 
0-339 million ewt. and 
these figures fell to an 
average of 9-63 and 
0-307 during the years 
1931 to 1933. Amounts 
gradually rose, and in 
the last prewar year 
(1988) had reached 
11-13 and 0-380 million 
ewt. The fall in the 
amounts of the imports 
of foodstuffs had been 
more than 10% when 
allowance is made for 
the growth of the popu- 
lation ; with the return of better times these imports 
increased by about 15% over the slump years. 

The value of foodstuffs fell considerably more than 
the rate of wages. Rice averaged 27} rupee cents per 
measure for the first 5 years (1926-30), and from 1932 to 
1938 it has averaged just under 16 rupee cents. The 
price of dhal averaged 21 rupee cents during 1926-30, 
and afterwards was steady at 13 cents to 1938, and there 
were similar declines in the values of all other foodstuffs. 
The rate of wages fell from 10 to 20%, but there was an 
even greater fall in the value of foodstuffs, being for the 
more widely used comestibles such as rice, dhal and fish 
30-50%. These falls are shown in table 11. 


TABLE II—-PRICES OF PRINCIPAL FOODSTUFFS AND WAGES 


8 8 
T 


10 MILLION RUPEES 
n 


= 4 


888 


Exports from Ceylon, 1926-39. 


Rice Dhal 


: Dried fish Wages * 
Year cents per cents per cents per cents per 
measure measure pound day 
1926-30 274 21 29 52 
1931 21 13 30 52 
1932-38 16 13 19 45 


* Wages vary in different districts. 


DISCUSSION 

Phrynoderma and sore mouth have been found to 
be valuable indices of the prevalence of malnutrition 
among the school-children in Ceylon. The considerable 
fall in recent years in the prevalence of these signs has 
followed activities by the Medical Department to make 
people mindful of nutrition, a midday meal to the more 
indigent children, efforts by the Agricultural Depart- 
ment to encourage a far greater production of foodstuffs 


. within the country, and the appearance of increased 


amounts of more approved types of vegetables in the 
market. Equally, however, the fall has followed im- 
proved economic conditions, and, as the first surveys 
were made just after the depression, the prevalence of 
signs of malnutrition then found was probably due to the 
depression. 

It is impossible ,to decide how much of the improve- 
ment in nutrition of children has been due to direct action 
by various departments and how much has followed 
improved economic conditions ; but it seems likely that 
economic improvement has played the greater part. 
This does not imply that the medical efforts are not of 
great importance. 

The war has come nearer to Ceylon, and strict rationing 
has been introduced. The state of nutrition of the 
labouring classes will be watched by repeated inspections 
of school-children for phrynoderma, sore mouth and 
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other signs. Signs of dietary deficiency which have been 
found valuable in nutritional surveys in the tropics will 
probably also be useful in assessing the state of nutrition 
of the people of the distressed countries of Europe. 


GENERAL MEDICAL COUNCIL 
WINTER SESSION, NOV. 24-28, 1942 
(Continued from p. 708) 

The Premedical Examination 

Dr. R. J. BRocKLEHURST presented a draft memo 
from the subcommittee appointed to prepare evidence 
for the departmental committee of the Board of Educa- 
tion, presided over by Sir Cyril Norwood. The first 
question asked had been: ‘‘ What are the defects in the 
present school curriculum from the point of view of 
equipment for the medical profession ?’’ Replies from 
licensing and other bodies had emphasised the poor 
standard of English of entrants to medical schools ; most 
of them had stressed the undesirableness of premature 
specialisation in the premedical subjects when at school. 
It was suggested that the reason for this was the desire 
to take the Ist MB from school, and to get scholar- 
ships in its subjects. The proposal made was that the 
general education of the future medical students should 
differ in no way from that of their fellows ; they should 
receive a broad education, including the general prin- 
ciples of physical and biological science. Attention 
should also be called to the dearth of scholarships for 
medical students, which made competition keener. 

The second question was on the preclinical studies, and 
whether thé 1st MB should be taken from school or later. 
The replies showed a preponderance in favour of taking 
this examination and its course from a medical school, 
either wholly or after preliminary studies at school. 
The committee realised that some schools were better 
equipped than others to provide this course, and that it 
would not be fair to exclude the possibility of taking the 
examination from school, provided there was an assur- 
ance that the general education had reached a sufficiently 
high level before specialisation began. It was, however, 
preferable that-at least a part of the Ist MB course 
should be taken at a medical school. This would ensure 
uniformity ; it was not the custom of the council to 
insist on uniformity in matters of this kind, but those 
who supported this view felt that if pupils came from a 
large number of different schools there was no guarantee 
that the standard attained would be substantially the 
same. More important as a reason was that the teaching 
of 1st MB subjects should have a definite medical trend ; 
in schools future medical students were in a minority 
and the teachers were not in touch with medical needs. 
In a medical school the teachers of physics, chemistry 
and biology were in close touch with teachers of the 
professional subjects. 

Sir FARQUHAR BuzzaARD thought that one of the chief 
causes of early specialisation was the scholarship and the 
competition between schools. He urged that scholar- 
ships should be awarded for merit, and should bear no 
relation to the future career of the student. The choice 
of medicine could be made after the award. In no other 
way would the right kind of medical student be selected. 

The PRESIDENT pointed out that most of the educa- 
tional scholarships available throughout the country 
were earmarked for other subjects, and very few were 
available to medical students. 

Time pressing, the report was accepted as a draft of 
evidence to be given by representatives of the council, 
subject to verbal amendment on the lines suggested in 
the discussion. 

The’ Pharmacopeia 

Dr. Davip CAMPBELL, chairman of the Pharmacopeeia 
Committee, said that in the last few days it had been 
possible to get a promise of enough paper to publish some 
copies of the BP, and he hoped they would be available 
in 1943. A sixth addendum was likely to be soon 
needed. Research in the BP laboratory had included 
work on sulphonamide ointments, standards for kaolin 
administration, and a method of assessing particle size. 
The multiplicity of names for the same substance had 
caused difficulty to medical men and pharmacists, and 
the BP Commission had published lists of approved 
names and a memo indicating the lines upon which 
names would be selected in the future. 
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Further Charges against Medical Practitioners 
IMPROPER CERTIFICATION NOT PROVED 

In the case of Michael Murphy, MC, registered as of 
2, Undercliffe Lane, Bradford, MB Glasg. (1913), the 
charge was that he issued two certificates, on Dec. 22 
and Dec. 29, 1941, stating that Mr. Wilkinson, a con- 
stable in the City of London Police War Reserve, was 
suffering from gastro-enteritis and unable to follow his 
occupation ; that he did not make any or any proper 
professional inquiries before writing the certificates, and 
in fact Mr. Wilkinson acted as a chorister at St. Paul’s 
Cathedral on ten occasions between Dec. 23 and Jan. 4. 
The complainants were the City of London Police. 

Respondent was accompanied by Mr. Oswald Hemp- 
son, solicitor, who said that his client had no memory at 
all of this ease. It was quite impossible for a doctor to 
control the activities of his patients or to check a state- 
ment about diarrhoea. The patient’s duties involved 
an 8-hour stretch of duty which would be impossible for 
one suffering from enteritis. Mr. Hempson protested 
that a fuller inquiry into the facts of the case ought to 
have been made by the police and the council before 
submitting his client to the ignominy, inconvenience 
and expense of answering a charge. He read a statutory 
declaration from Mr. Wilkinson, affirming that he had 
suffered from diarrhoea at the time and that he had not 
told the doctor (who was a locum tenens in the practice) 
that he was a chorister. He was fit to go to half an 
hour’s choir-practice after spending the morning in bed, 
but not to do police duties. He had subsequently been 
diagnosed as subacute appendicitis. He had been dis- 
missed from the police force for attending choir-practice 
while under medical certificate, and was now on night 
work which made it impossible for him to attend before 
the council. 

The council did not find the charges proved. 


ERASURE IN RESPONDENT'S ABSENCE 

In the case of William Lyle Paterson, MC, registered 
as of 140, W. Granton Road, Edinburgh, LRCPE (1916), 
the charge was that he issued a certificate on April 23, 
1942, stating that the condition of Mrs. Henderson, wife 
of L/Bdr. Henderson, was such that her husband should 
if possible be stationed near home ; that he wrote to the 
military authorities on the same day confirming this 
certificate, saying, ‘‘ Mrs. Henderson is in a rather pitiful 
state of nerves mostly due to air-raids. She is not, in 
my opinion, capable of looking after her children. I 
most strongly recommend that her husband be stationed 
near at home ’”’; that he had not seen or examined Mrs. 
Henderson for at least a year before April 23, 1942, and 
did not examine her before writing the certificate and 
letter. A further charge was that when, on Oct. 7, 1942, 
Dr. Paterson visited Andrew Munro of Edinburgh in his 
professional capacity he was so far under the influence 
of drink as to be incapable of properly carrying out his 
professional duties towards him. 

Respondent was not present, nor was he represented. 
Mr. Winterbotham called his managing clerk, Mr. Jones, 
who described how he had gone to Edinburgh to see the 
doctor and try to persuade him to attend, or give a proper 
answer to the charges. Dr. Paterson had said he could 
not afford to attend or to instruct a legal representative. 
He admitted giving the certificate, saying that he had 
been asked by Henderson to keep an eye on his wife and 
to give a certificate if asked. He had seen her in the 
street and twice at her house, and had formed his opinion 
of her. He had shown her the certificate, and had been 
paid 2s. 6d. for the visit and 1s. 6d. for the certificate. 
His records had been lost in a recent removal. 

Mr. Winterbotham read a statutory declaration from 
Mrs. Henderson, stating that, though Dr. Paterson had 
formerly attended her, she had not seen him for over a 
year, and had never seen the certificate. There had been 
no talk of her going to hospital in April of this year, though 
there had been earlier. 

In respect of the second charge, Dr. Paterson wrote 
denying it completely and asking why no complaint in 
respect of it had been made to him. He was not, he said, 
a heavy drinker, but drank only mild ale. Mr. Winter- 
botham said that the relatives of Andrew Monro deciared 
that the doctor was drunk and dazed and did not know if 
the patient’s leg was broken or not. Monro’s sister had 


we 
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sent for an ambulance after the doctor left and the patient 
had gone to hospital, but returned home the same night. 
Sergeant Norman Gordon of the Edinburgh City Police 
testified that he had received a report on this case at 
4.45 pm and had called to see the doctor about 5.10 PM. 
There was nobody in, but he had traced the doctor to a 
public-house nearby and had come to the conclusion that 
he was then drunk; he was unsteady, his voice thick 
and his coat stained. Witness had not smelt his breath. 
The doctor denied ever having been to the Monro’s 
house, but witness had later collected from the house a 
prescription for powders and ointment that the doctor 
had left there. A statutory deciaration from a constable 
supported the sergeant’s evidence. Mr. Jones, recalled, 
said that the doctor had no recollection of this incident. 
When witness had called at 1.45 (the surgery hours 
being 2-3) he had found a notice on the door: ‘‘ Back 
in half an hour.’”’ He also had traced the doctor to a 
public-house. He was sober, but in a very degenerate 
state—dirty, unshaven, without collar or tie. The 
surgery was very untidy. The doctor looked ‘“ soaked ”’ 
and was vague and ‘“ doped.” He said he had cared 
for nothing since the death of his wife two years ago and 
the news recently that his son of 15 was missing, presumed 
drowned. 

The council found the charges proved, and the Regis- 
trar was directed to erase from the Medical Register the 
name of William Lyle Paterson. 


Five names were, after deliberation in camera, 
restored to the Medical Register : George Holman, Joseph 
Stenson Hooker, Benjamin David Ling, Andrew Thornton 
and John Mackay Young. 


MEDICINE AND THE LAW 
Inquest dispels Criticism of Hospital 


NEITHER for the first time nor for the last a coroner’s 
inquest has performed the useful function of ventilating 
the complaints of relatives against the treatment of the 
deceased in hospital. Criticism was offered by the 
widow and brother. The widow said that her husband 
was transferred to the Radcliffe Infirmary from the 
Hospital for Diseases of the Heart at Maids Morton. 
She telephoned to the infirmary, asking if she could see 
the patient on the following Monday. She was told that 
she could, but, when she arrived, she found that an 
operation had been performed without notice to herself 
and that her husband was dead. The brother complained 
that the hospital authorities, knowing that the widow 
was on her way, should have awaited her arrival before 
operating; that the condition of the patient’s heart 
made operation inadvisable ; and that the patient was 
not in a fit state to sign the form agreeing to the opera- 
tion. In view of these complaints the coroner adjourned 
his inquiry so as to be able to obtain the fullest informa- 
tion; he furnished the relatives with copies of the 
medical evidence so that it could be considered by them 
in consultation with the family doctor. Medical 
witnesses explained that the patient was admitted 
suffering from retention of urine. He was treated for 
this condition and tests were made. An anesthetic was 
thought advisable. Except that the patient suffered 
from a bad heart, there was no reason to fear danger. 
Dr. Oliver Lloyd, assistant pathologist, stated that, 
although there was evidence that the patient would 
almost certainly have died in the near future, it was 
probable that the anzsthetisation slightly accelerated 
death. The operation was necessary for his immediate 
relief ; there was no indication of any want of due care 
or skill; death was due to acute pharyngitis, broncho- 
pneumonia and congestion of the heart. 

When the inquest was resumed after the adjournment, 
there was further medical evidence that the anesthetic 
was justified as the only chance of prolonging life. Dr. 
F. G. Hobson, honorary physician at the infirmary, said 
that he found the deceased was not a good subject for a 
general anesthetic owing to the cardiac condition; he 
so reported, but there were cases when the risk had to 
be taken. The relatives withdrew their criticism, the 
widow saying that she now knew that it was not so 
much an operation in the true sense of the word as an 
examination. The brother said they now thought that 
the action at the infirmary was right in the circumstances. 
The jury, finding a verdict in accordance with the medical 
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evidence, exonerated the medical staff and expressed 
satisfaction with the care taken. Thus once again the 
coroner’s inquest justifies itself. Those who still desire 
its abolition would have to invent something very 
similar for its replacement. 


A Running Commentary by Peripatetic Correspondents 


Catro at the moment is one of the most amazing 
cities in the world. It is packed to overflowing with 
the most extraordinary medley of people, and though 
only about 100 miles from the front line life goes on 
as though the war did not exist. Indeed, but for the 
swarms of troops in the streets and the ’planes overhead, 
it would be quite possible to forget the war for an hour 
or two. As the place is one of the holiest of Muslim 
cities it has not been bombed, presumably because it’s 
as well not to offend the whole of the Muslim world 
without getting some advantage out of it. The best of 
its mosques rival those of Stamboul and the medieval 
quarter of the city delighted me ; imagine a dense net- 
work of narrow winding streets, each one given up to a 
special craft and called after it, filled with men squatting 
in the front of their open shops hard at it. The din 
in the Street of the Coppersmiths is deafening; dust, 
—_ flies, people everywhere. I like my squalor to be 
alive. 

One thing I had not expected, because I’d never 
thought about it, and that was traces of the Napoleonic 
occupation, but there are many; cannon balls buried 
in the wall of Hassan’s mosque, the fort built on the 
Mokattam Hills, and better still, Shepheard’s built on the 
site of the house he first lived in which he took the city. 
A fearsome place Shepheard’s, packed with reserves 
which caused the Germans much apprehension during 
the advance on Alexandria, so they said on their wireless, 
whereas the defences of Egypt gave them no anxiety 
whatever! You can realise how painful is the lot of a 
civilian living among these reserves. One day I was 
waiting for a lift when a major dashed up ; with bowed 
head, hat in hand, I silently motioned him in first. 
‘* Go ahead ”’ he shouted cheerily and as we shot up he 
bellowed: ‘‘ speak English?” It was clear that he 
meant well, he wanted to give the poor dog a leg up. 
I looked at him for some seconds with the detached 
interest of an entomologist looking at a new species of 
louse and then I said gently, ‘‘ Sir, every complex 
gleaming fibre of me is English except 50% which are 
Irish, and I speak the language with elegance, vivacity 
and precision.’?’ The major, who was quite mottled by 
this time, spluttered, ‘‘My dear chap ... so easy 
to make mistakes nowadays ... chaps at sea... 
Nordic features ... beards Irish blood my- 
self!’? We parted friends, but I left Shepheard’s 
within the hour and plunged into the Suburra of Cairo 
where I felt much more at my ease. 

After some days in Cairo I went up the river to see 
Luxor and Karnak. Until you have seen the Nile you 
can’t realise how it is Egypt. We Ww up on a sort 
of ‘‘ It flows through old hushed Egypt and its sands 
Like some grave mighty thought threading a dream ”’ 
picture of it, and leave it at that, but it’s only when you 
have followed the river for some hundreds of miles and 
watched the Arabian escarpment to the east, the Libyan 
to the west, with glimpses of desert beyond on both 
sides, that you understand how the 16 million Egyptians 
exist. It is strangely beautiful country; the river 
was falling, but there was still much water about in the 
irrigation channels and every now and then a great lake 
dotted with clusters of mudbrick houses surrounded 
by date palms. Every possible square inch of the river 
basin is cultivated and the country was green with young 
corn and millet. Flocks of egrets, ibis and bee-eaters, 
and camels doing all sorts of work everywhere (nasty 
supercilious beasts; I hate them). 

Luxor and Karnak are too overwhelming for a short 
visit. Unfortunately it wasn't ‘‘ the season ”’ (not that 
seasons of that sort still exist in Egypt) so the place 
was deserted. My dragoman, a dear one-eyed Arab, 
Moustafa Khalil, used to start the day at 8 Am and 
we went round in a battered old arabieh drawn by 
two horses which were just skin and bone. By noon 
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the shade temperature was 98—-99° F. but dry heat, and 
everyone made for what shade there was. In the 
Valley of the Kings, which is on the edge of the Libyan 
Desert and is itself desert, it was impossible to do any- 
thing after noon. What fighting must be like in such 
conditions I shudder to think. Hieroglyphs are much 
lovelier to look at than I had thought they would be. 
In the finest tombs their colour and outline are incredibly 
well preserved, and as I had expected some of them 
closely resemble their Chinese counterparts. 

An exhausting train-journey took me back to Cairo 
the day after Ramadan had ended. The carriage was 
packed and everyone was friendly and willing to write 
Arabic, which pleased me and taught me the alphabet. 
The number of one-eyed people in Egypt must be a 
record for any country ; I began to think half of them 
had had trachoma. The dust is very trying to us, but 
doesn’t seem to affect them in the least. The number 
of pock-marked faces in adults is also strikingly high, but 
presumably they are vaccinating better now for the young 
are unscathed. 

I was tired of ships and the sea so I flew on from Cairo. 
Flying is much too good to be true; you peer down at 
this magnificent panorama which is unrolled beneath 
you, you have a vivid picture in your head of a coast-line, 
and yet you’re furious when the expected bump appears 
and is in fact Mt. Carmel. I must fly more ; it still seems 
much too unreal to me. For following a campaign you 
cannot do better than fly. I sweated through the desert 
with the French to El Arish, I stormed Jaffa and massacred 
everyone in sight. I gloated over the fruit of Nablus 
and I was held at Acre by Sidney Smith. I was so 
excited by Acre that I shouted ‘‘ There’s Acre ”’ and was 
promptly crushed by a general sitting next to me.» Then 
the spike of Cyprus loomed up on the horizon, pale, 
pale yellow; the island seemed to leap up at us, and 
ten minutes later I landed completely deaf. The doctor 
and a sanitary inspector called Homer met me! ‘‘ Was 
Zeno really born here ? ’’ I said, and they rocked with 
laughter. 

Twenty-five miles by road up to Nicosia through arid 
desolate looking country, into the Kyrenian range far 
away to our north. Cypresses and olives again; no 
crops yet, though we grow much of our own barley. 
Nicosia I reached as dusk was falling, a little walled city 
in the middle of a plain. It looked very lovely with its 
minarets outlined against the fading, lights. Cyprus 
seems to be full of walled cities and superbly preserved 
medieval castles. Think of an emergency hospital in one 
of the finest castles in Europe—vaulted rooms with 
stone slabbed floors and walls many feet thick. I don’t 
know much about medicine here yet, but I have seen 
a little schistosomiasis and leishmaniasis and Cooley’s 
anzemia. 

* * * 

Before the war I went as surgeon on a cadet ship to 
the Antipodes. The skylights of the boys’ washing 
place were just outside my cabin and their voices and 
the sound of splashing waiters came clamouring up to me. 
In this ablutionary parliament what I admired most, 
apart from the rounded beauty of the oaths, was the 
downrightness of the judgments. ‘‘ Young Watson ”’ 


was “ an utter squirt,” ‘“‘ a septic blister ; and ’’—never _ 


or—‘‘ a dirty piece of toe fug,’’ or the Mate was “ the 
fore end, the after end, the bight of ...’’; apparently 
they had been reading about dysentery. All this 
condimented with the usual body-fluid adjective and 
the onomatopeoeic participle, rather in the same way as 
the Greeks used yev and de. In war, which in many 
other ways too is a return to adolescence, we class people 
as either black or white, drawing from the pent-up 
wisdom of the ages which taught that those who are not 
with us must be deemed against us, for a neutral in one’s 
rear might be lethal. That is why the Darlan business 
has rankled in the public mind. Most of us can still 
hear the Prime Minister’s voice lashing his name like a 
bullock whip. Whatever the logic of the matter, I 
doubt whether any leaders can afford to ignore the 
instincts of their people. 

* 


* 
By an extraordinary coincidence I have exchanged a 
view, from my hut, of Mt. Hecla in Iceland for that of 
Mt. Hecla in the Outer Hebrides. Hecla is Norse for 


hood, and in Iceland refers to the cloud-cap. Before I 
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came home I had yet another trip into the interior—by 
car from Reykjavik to visit Gullfoss and Geysir. At 
that time Geysir was erupting punctually at 6 PM every 
day ; so we arranged to visit Gullfoss, in a neighbouring 
valley, first, and reach Geysir in time for its display of a 
column of boiling water 200 ft. high. Gullfoss is a 
magnificent double waterfall in an almost right-angled 
bend in the glacier-fed Hvita (White River). One can 
stand opposite the falls at such a height that the surface 
of the river above the falls is a little lower than one’s eyes. 
That part of the river is in open country with low banks, 
and the water seems to be rushing straight at one. But 
it suddenly falls over a high ledge running diagonally 
across the river and seethes and rages over tumbled rocks 
until it meets another, very deep, cliff running across the 
river on the opposite diagonal to the first. Here the 
whole river plunges into a dark chasm, whose bottom 
cannot be seen, and an immense cloud of spray is thrown 
up to produce a glorious rainbow in sunshine. Below 
the falls the river runs in a deep and narrow gorge. 
When we reached Geysir we found that a party had 
arrived about 4 PM, and produced artificially a premature 
eruption by casting 150 lb. of common household soap 
(no coupons required) into the monster’s maw. So we 
had to content ourselves with throwing two bars of soap 
into a smaller edition, called Smith, which soon began to 
boil and bubble, becoming troubled like the pool of 
Siloam, and finally shot up a column of hot water about 
8 ft. high. Besides these two there are scores of other 
hot-springs close by, and new ones open up, while old 
ones close down. A famous one, called Strokhur, is 
now dead and looks like an underground railway tunnel 
diving vertically. There is also a hotel, with gymnasium, 
hot swimming-pool and glasshouses warmed by hot- 
springs. We drove thence to Thingvellir, past roadside 
pools mantled with thousands of minute golden water- 
buttercups and past a horrific lava-field and imported 
reindeer. It was one of those days on which the sun 
did not shine boldly but filtered through light cloud, 
allowing the colour tones of Icelandic landscape to appear 
at their best. The roads were a bright deep red, being 
gritted with baked lava. The fields were tawny and 
various shades of green. The lower slopes of the moun- 
tains were covered with grey, green or golden mosses. 
The far-away mountain tops stood out deep purple or 
dark blue, slashed here and there by pure white glaciers. 
Nowhere have I seen such marvellous colours in land- 
scape. Nevertheless give me the trees and woods of 
England, where the scenery is warm and friendly, not 
naked and hostile. 

Just as the 9 o’clock news began I was summoned by 
telephone to see the young wife of Eves, our idiotic 
grocer, who was reported to be terribly bad with hzemor- 
rhage. I leapt upon my trusty bicycle and arrived to 
find a very healthy-looking young woman with a pulse- 
rate of 70 who was having a rather profuse period. No, 
she hadn’t missed any, but when she was 16 she lost a 
lot and the doctor had kept her in bed for three months. 
** But that was hemorrhage, doctor. This isn’t hzemor- 
rhage, is it?” ‘Of course, it is,’’ I explained. 
‘* Hemorrhage only means bleeding. If you cut your 
finger you get hemorrhage.”’ ‘‘ Yes, but this isn’t from 
the womb.” ‘ Yes, of course it’s from the womb. [ll 
give you an injection for it.’”’ ‘* Oh, no, I won’t have an 
injection, thank you.’”’ ‘Why not?” ‘ Well, I’ve 
never had an injection before.’’ There didn’t seem to be 
any answer to that one so I tried another tack. ‘‘ Why 
did you send for me?’ Lasked. ‘‘ Oh, I just wanted to 
be reassured that it wasn’t hemorrhage.” I insisted on 
the injection which she insisted made her arm feel numb, 
Throughout the performance her husband, imbecile and 
adoring, held both her hands. ‘‘ You’d better have a 
baby,” I said, ‘‘ that would stop all this nonsense.’ 
“Oh, doctor,” she giggled, ‘‘ you’re putting ideas into 
my head!’ ‘‘ Impossible,” I muttered as I swept out. 


Certified causes of death in Denmark for the first quarter 
of 1942 were: Infant disease 566, meningitis 10, scarlet fever 
14, whooping-cough 28, diphtheria 17, measles 10, poliomyelitis 
3, encephalitis 7, tuberculosis 347, cancer 1579, cardiac and 
vascular disease 2714, chronic alcoholism 14, violence 312 
and suicide 133. 
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Parliament 


ON THE FLOOR OF THE HOUSE 


MEDICUS M.P. 


Mr. BEVIN, introducing the new National Service Bill, 
spoke of the gravity of the man-power situation and the 
necessity of full military training before the age of 19 
when young men may be sent overseas either in units 
or as reinforcements. To get the preliminaries of 
call-up and medical examination finished before the 
eighteenth birthday an earlier call-up, after examination 
at 17,5, is needed. 

Many members expressed disquiet and the debate 
turned almost wholly on educational and allied matters 
and not on the bill itself. There will be sweeping 
changes in university life. Medical, dental and some 
classes of scientific and technical students will continue 
their studies, but for the most part all arts courses will 
go, although there will be women, unfit younger men 
and older men still able to carry on. The bill also affects 
older men to some extent. There is no guarantee that 
men over 37 will not be called up if they are needed for 
special jobs. But the modern army demands youth. 
Even senior administrative officers are looked at askance 
as they approach the fifties and in the infantry, com- 
mando and other active units people may be heard 
being seriously perturbed over ‘old men” of 31. 
Britain gearing up for still greater offensive action needs 
a@ physical machine of the highest standard of fitness. 

Another piece of legislation just passed is an amend- 
ment of the legislation dealing with workmen’s compen- 
sation. The anomaly of the dust disease of the lungs 
which is caused by something other than silica has been 
removed. All forms of pneumoconiosis will in future 
come under the Workmen’s Compensation Act in so far 
as they are within the purview of the report of the medical 
inquiry published earlier this year. Mr. Grenfell, 
former minister of mines, welcomed the proposals but 
thought we had not yet come to the end of the road. 
And in this he is right not only for miners and quarry- 
men but also for others working in great amounts of 
dust. The special fund created to enable men who have 
left the industry, and are yet affected by pneumoconiosis, 
to claim compensation is a valuable extension of social 
insurance. 

Other anomalies of workmen’s compensation are also 
remedied in this bill, but when Mr. Clement Davies said 
that the Workmen’s Compensation Act was obsolete 
and out of date as compared with those of other countries 
he was coming near to the truth. But the atmosphere 
of the debate was as it were charged with knowledge of 
the Beveridge report which puts workmen’s compensa- 
tion into a new perspective as part of an all-embracing 
social security scheme. When the Beveridge scheme 
does come up for discussion in January or February the 
workmen’s compensation part of it will be important. 

Another debate promised for the New Year is on 
medical relief for Europe on the cessation of hostilities. 
The Leader of the House was asked about this at question 
time and is known to be willing for a debate to take place 
if the priority demands of other business allow. Mr. 
Dalton, president of the Board of Trade, has taken this 
subject under his wing and a great deal of work has 
been going on behind the seenes, 


FROM THE PRESS GALLERY 
Debate on Venereal Disease 

In the House of Lords on Dec. 8 Lord WINSTER 
opened a debate on the increasing incidence of venereal 
diseases in this country which is causing widespread 
concern among members of both houses. Although 
the increase, he said, was not so great as during the last 
war, the position was serious and urgent. During 1941 
7300 new infections of syphilis among civilians were 
treated at clinics. Experience showed that there were 
eight cases of gonorrhcea for one of syphilis, which would 
give 60,000 cases in that year, a total of upwards of 
70,000 new infections in 1941. These figures showed 
that during the war syphilis had increased by 50% among 
civilians, and adding the Services the increase was about 
70%. But so great was the secrecy surrounding these 
diseases that this might well be an under-estimation. 
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Many of the young Service people from overseas came 
from countries where notification of these diseases was 
compulsory. Lord Winster felt that we had a duty to 
them to do something more than issue a regulation of 
the limited scope of 33B. Medical knowledge was 
adequate, but continuous and early treatment must be 
assured. Lord Winster admitted that the Ministry of 
Health had watched the situation carefully, and that 
treatment facilities in the big towns were now reasonably 
satisfactory, but he contrasted our rather furtive 
publicity with Scandinavia’s realistic and successful 
propaganda. The British Council for Social Hygiene 
felt that there were still gaps in the treatment seheme 
which ought to be filled before compulsion was resorted 
to. In the meantime regulation 33B was a step in the 
right direction, but it could only operate when the 
mischief existed in an aggravated form, and it insisted 
only on treatment and cure. We heard much in these 
days about freedoms, but he did not think these freedoms 
should include freedom to spread disease among innocent 
people and children. 

The ARCHBISHOP OF YORK approached the problem 
from the religious rather than the medical point of 
view, but as he pointed out there need be no incon- 
sistency between the two. The Churches would support 
a bold and enlightened policy of education provided 
that prevention and avoidance of promiscuity ‘was 
urged as the best safeguard of all. There should be more 
treatment clinics and local authorities should be encour- 
aged to employ more women police. He had doubts 
about the practical working of regulation 33B, and he 
questioned whether it was possible to enforce compulsory 
treatment in our crowded country. While there was 
any chance of voluntary action succeeding he was 
against compulsion, but if the diseases continued to 
increase it would be the clear duty of the Government 
to consider compulsory notification for the civilian 
population. 

Viscount DAWSON OF PENN said the increases were 
chiefly in the ports ; in seven ports comparing 1939 and 
1941 there was a rise from 942 to 1909. Among civilians 
there had been a steady increase of treatments among 
women—45-9% in syphilis and 29-3% in gonorrhoea. 
Thus we were not dealing with the same problem as 
our forefathers even in the last war. The women open 


to contract these diseases belonged to more classes than | 


they used to do. The prostitute class, who gained their 
livelihood by promiscuity, was decreasing. The so- 
ealled amateurs were most dangerous because they were 
likely to give disease where it was least expected. But. 
there was an increasing number of veneree! infections 
among girls of good repute, who would no doubt later 
become mothers. If good treatment was available he 
was sure both women and men would take advantage 
of it. We had precise knowledge both of the cause and 
of the treatment of syphilis and gonorrhwa. Both 
started as local diseases, and this gave a good chance of 
eatching them up, but if neglected they tended to 
become constitutional. During the last war there was. 
an outery against a proposal to set up preventive 
ablution centres because of the old principle ‘‘ you must. 
suffer for your own deeds.’’ The problem was solved 
with a characteristically English evasion and the centres 
were renamed ‘ early treatment clinies.”” Lord Dawson 
was convinced that fair and considerate attention given 
to a man or woman’s body never had anything but good 
effect on that person’s mind, and he could not see how 
this illness could logically be treated except under the 
public health acts in the same way as other infectious 
diseases. Since 1936 health authorities had power to 
take care of people if they were unable to take care of 
themselves. If a person was verminous or suffering 
from seabies that person could be taken for treatment to 
a public institution. Likewise an infectious patient. 
could be removed from a factory, then why should not 
the same system be applied to venereal disease ? There 
were two difficulties. Up to now venereal diseases had 
not been notifiable, and he agreed that if notification 
was insisted upon people would be more frightened and 
anxious lest they should be discovered. But treatment. 
was different. There was a hard core of irresponsibles 
that must be dealt with. In his judgment 33B was a 
right and wise regulation from which a further step 
could be taken if necessary. Lord Dawson spoke 
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strongly on the end to preserve secrecy. That 1 was one 
of his reasons for hesitating to support compulsory 
notification. Since secrecy was promised some years 
ago in connexion with venereal disease there had been, he 
thought, three occasions on which secrecy had been 
thrust aside in a Court of Justice. There was the 
Guildford case, where a man was asked to produce the 
secret books of a clinic. If only a medical man would 
refuse to violate secrecy in these cases it would bring the 
whole business to an end. In his view it was worth 
while to consider soberly the general question of medical 
privilege involved. Lord Dawson declared in favour of 
the establishment of more clinics, but reminded their 
Lordships of the grave depletion of the medical profes- 
sion at the present time. He was confident that the 
best that could be done was being done. 


Lord ATKIN thought that regulation 33B was moderate . 


and modest in form. He was prepared to go further. 
A professional prostitute found soliciting, who was 
infected with VD, ought to be compulsorily treated. It 
ought to be made an offence for anybody who had reason 
to believe that he was suffering from VD not to submit 
himself to treatment. Once a patient had been to a 
doctor or a clinic it should be easy to secure continuity 
of treatment by law. Lord Atkin considered that 
medical privilege was a national necessity. 

The BisHop OF NORWICH in a maiden speech said that 
he understood that in England outside of London there 
were 160 venereal disease treatment centres before the 
war. Today there were 175, an increase of only 15. 

Lord MARLEY admitted that education in prevention 
was a difficult subject, but suggested it is always better 
to put up a fence at the top of a precipice rather than 
provide an ambulance at the bottom. 

THE GOVERNMENT’S POLICY 

Lord SNELL said the official policy in relation to 
venereal disease was effectively to control it and, if pos- 
sible, to destroy it. It was based.on the principles laid 
down by the Royal Commission of 1913-16: voluntary 
attendance for treatment ; free treatment available for 
everyone ; free laboratory facilities for diagnosis for all 
practitioners ; prohibition of treatment by unqualified 
persons ; education of the public. At present there 
were 249 clinics in Great Britain where free and confiden- 
tial treatment was given; 18 new clinics had been 
opened since the war began, 5 were now being prepared 
and would shortly be opened, and a new scheme had been 
started for rural areas providing free treatment under 
practitioners with special qualifications. There were 
109 such special practitioners serving 74 areas in 11 
different counties. Special attention was also being 
given to the Merchant Service in ports. The Ministry 
of Health took the view that the lower rate of inci- 
dence of VD in Sweden, where there was compulsory 
notification, might not be the result of compulsion. 
Sweden had a small population scattered mostly over 
rural areas with a highly developed sense of communal 
responsibility and of health consciousness. The Ministry 
of Health was doubtful whether the Swedish experience 
would be repealed in our own country, Regulation 33B 
therefore left unchanged the voluntary basis of treat- 
ment. The regulations had been carefully framed to 
secure equality of treatment for both men and women. 
The whole question was surrounded by immense difficul- 
ties and there was a real need for a new and saner 
outlook in regard to it. He would be afraid to trust 
himself to speak about the injury done by self-righteous 
Pharisees. The psychology of both the sufferer and the 
community must be altered. As Lord Dawson had said, 
VD was now responsive to treatment and the health 
authorities had had the whole-hearted codperation of the 
medical profession. 


QUESTION TIME 
Clean Milk Regulations 

Mr. R. Pursrick asked the Minister of Health whether he 
would set out in detail the steps taken by his department in 
connexion with the production and distribution of cow’s 
milk in a clean and healthy condition and state the various 
regulations made by his department for this purpose.—Mr. 
Brown replied: The hygienic quality of milk is the subject of 
various provisions of the Food and Drugs Act, 1938, and of 
orders and regulations made under, or kept in operation by 
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pean of, the act. These are mainly the Milk and Dairies 
Orders, 1926-38, and the Milk (Special Designations) 
Regulations, 1936-42. They are executed and enforced by 
local authorities. The following are the principal relevant 
provisions :— 

Registration.—No person may carry on the trade of cowkeeper 
or dairyman or use any farm or other premises as a dairy unless he 
and the premises are registered with the local authority. A local 
authority may, in the case of persons applying to be registered or 
registered as retail purveyors of milk, refuse to register or cance) 
the registration if they are satisfied that the public health is, or is 
likely to be, endangered by any act or default of the person concerned. 
A person aggrieved by any such decision may appeal to a court of 
summary jurisdiction. 

Conditions and methods of Production.—The Milk and Dairies Order, 
1926, contains a series of provisions with regard to cleanliness and 
met hods of production, &c. For example, certain requirements are 
laid down for the lighting, ventilation and cleansing of cowsheds and 
buildings used for keeping milk, and for methods of milking. 
Requirements are also laid down for cooling and for preventing the 
contamination of milk, and for the cleansing of all churns, vessels or 
other utensils with which milk may be brought into contact. 

Conveyance, distribution, &c.—Special provisions are laid down 
with regard to cleanliness and av voidence of contamination of milk in 
connexion with premises used for the sale of milk and in connexion 
with its conveyance and distribution. 

Infected miltk.—A supply of milk may be temporarily stopped if 
the medical officer of health has evidence that infectious disease has 
been caused by it, or that the milk has been infected with such 
disease. It is further an offence to sell for human consumption or 
use in the manufacture of products for sale for human consumption 
the milk of a cow which has given tuberculous wilk or is suffering 
from certain specified animal diseases. 

Milk (Special Designations) Regulations.—These regulations 
establish three grades of milk for which the special designations are 
tuberculin tested, accredited and pasteurised. It is unlawful to sell 
milk under these de -signations except in accordance with a licence. 
Licences are granted, in the case of producers, by county and « sounty 
borough councils. Licences for dealers, bottlers and pasteurising 
establishments are granted by borough, urban and rural district 
councils. An appeal lies to the Minister against the refusal, suspen- 
sion or revocation of a licence by a local authority. Tuberculin- 
tested milk is the milk of cows which pass a tuberculin test and a 
periodical clinical veterinary examination. The milk must also 
comply with a prescribed test for cleanliness and keeping quality. 
Accredited milk is the milk of cows which pass a periodical clinical 

veterinary examination, and is subject to the same cleanliness test 
as is tuberculin-tested milk. Pasteurised milk is milk which is 
treated in accordance with one of two prescribed processes and it 
must Siso comply with a bacteriological test. 

Replying further to Mr. PurBRick, Mr. HupDSON said that 
the administration of regulations as to the production of cow's 
milk in a clean, healthy condition was a matter for the 
Minister of Health, but the Ministry of Agriculture was now 
administering a scheme under which milk should be tested 
at the point of first delivery as to its keeping quality. The 
scheme was devised to ensure that sour milk should be kept 
off the liquid-milk market, and particularly that sour milk 
should not be bulked with clean milk and thus contaminate 
considerable quantities on the way to the consumer. In the 
case of all samples of milk found by the test to be unfit for the 
liquid-milk market, notification was made to the county war 
agricultural executive committees so that the producers 
concerned could be visited and advised on how their method 
might be improved. This scheme did not replace any existing 
legislation with regard to milk. 


Shortage of Pasteurisation Workers 

Mr. ArtHuUR Ho tins asked the Minister of Labour whether 
his attention had been called to the report of the Committee 
on Tuberculosis in War-time, in which attention was called to 
the serious dep]Aion of skilled workers in the pasteurisation pro- 
cessing depots ; and whether he was prepared to implement the 
proposals that specially skilled workers in these depotsshould be 
placed on the list of reserved occupations and that workers in 
this category who had already been called up should be returned 
to their posts.—Mr. Ernest Bevin replied: My attention has 
been called to this report but I am not aware of any excessive 
depletion in the numbers of skilled workers engaged in milk 
pasteurisation. I consult the Minister of Food before calling 
up workers from this industry. As regards release from the 
Forces, it would only be in cases of clearly proved necessity 
that I should feel able to recommend such action to the 
Secretary of State for War, in view of the requirements of 
man-power for the Forces. Dr. RussELt THomas: Does the 
Minister not think that the time has arrived to consult the 
Minister of Agriculture and the Minister of Food in order to 
secure the production of clean fresh milk instead of constantly 
subjecting milk to these artificial processes? No further 
reply. was given. 

Extension of Clyde Valley Medical Service 

Mr. F. W. Petuick-Lawrence asked the Sécretary of State 
for Scotland whether he had extended the area of the experi- 
ment in diagnosis and treatment of workers initiated in the 
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Clyde Valley, and if he would give the areas vidal the scheme 
now covered.—Mr. T. JoHNSTON replied: The supplementary 
medical service which has operated in the Clyde Valley since 
January last has now been extended to cover workers of all 
ages in the industrial areas of Scotland.—Mr. PrETHIcK- 
LAWRENCE: Has the concurrence of the medical profession 
been obtained, and what is the approximate number of 
workers affected ? Mr. Jonnston : I have the entire concur- 
rence of the medical practitioners. I cannot give the precise 
number of workers covered by the extended operations of this 
act, but the first experiment covered 44% of the insured 
workers. Dr. E. SumMERSKILL: Does this extension include 
dependants ? Mr. Jounston: It deals only with workers, 
but it includes a housewife if she is a war worker. 

Mr. H. McNett: Is the Minister satisfied that there are 
sufficient beds to meet all kinds of cases referred for hospital 
treatment under this scheme? Mr. JonnstTon : Absolutely, 


Post-vaccinal Deaths in Scotland 


Mr. 8S. P. Vianr asked the Minister how many deaths had 
occurred during the recent smallpox outbreaks from vaccina- 
tion and with vaccination as a contributory cause, respectively. 
—Mr. Jounston replied: According to the information at 
present available there have been 9 deaths in Scotland follow- 
ing vaccination during the recent outbreaks of smallpox, when 
about a million vaccinations were performed. Seven of these 
were registered as due to encephalitis (2 in Glasgow, 3. in 
Edinburgh and 2 in Fife), 1 in Glasgow due to erythema and 1 
in Lanarkshire due to toxemia. In addition there was 1 
death in Glasgow due to measles, vaccination being stated to 
be a contributory cause. 


Letters the Editor 


LABORATORY TECHNICIANS OF THE FUTURE 


Sir,—It would be unfortunate if your annotation of 
Nov. 28 (p. 649) should give the impression that the 
Association of Scientific Workers (AScW) has completed 
the formulation of its policy to improve the status and 
education of technicians, or is committed to some of the 
proposals criticised in your article. A memo on this 
subject is at present being considered by a joint sub- 
committee of the science education, medical sciences and 
technicians committees of the AScW. When a final 
report has been prepared and approved it will be sent for 
criticism and suggestions as to appropriate action to 
other interested bodies, such as the Institute of Medical 
Laboratory Technology (when established), the Associa- 
tion of Clinical Pathologists, and so on. Although the 
AScW hopes that improvement in the status and 
education of technicians can be inaugurated in the near 
future and is working towards that end, it should not be 
assumed that the statements mentioned in your 
annotation represent its considered policy. 


McCLEAN, 


Chairman of Medical 
Sciences Committee. 


Association of Scientific Workers, 
High Holborn, WCl1. 


Sir,—Your annotation on laboratory technicians 
appears to me to discover difficulties whgre none need 
exist. The supply and training of laboratory assistants 
have been solved at this hospital and the routine adopted 
may be of interest to other hospitals. The laboratory i is 
under the charge of a part-time pathologist and is run 
by a full-time technician who now has the diploma of 
the PBLAA. When it was found necessary to expand 
the staff a lad of 16 of matriculation standard was 
engaged as an apprentice under a three-year agreement. 
The hospital undertook to supply instruction and make 
him competent as a technician, paying him 10s., £1 and 
30s. a week for the three years ; he on his part undertook 
to attend technical college evening school and to sit for 
the two parts of the diploma in three and five } vars. At 
the end of three years he passed the first part and was 
given a further agreement at £2 a week, rising by two 
annual increments to £3 a week at the age of 21. An 
additional apprentice was engaged. 

Such a system supplies a continuous series of recruits 
at little cost and yet making the employment worth 
while, with its prospect of entering what is becoming a 
remunerative profession. At the same time insistence 
on the seniors carrying out teaching quickens their 
interest and leads to better work. It appears to me 
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unnecessary to on only a few centres 
‘ offering considerable facilities for teaching.” The 
PBLAA already has an effective routine for the direc- 
tion of training, for examination and qualification of 
its members. 
General Hospital, Halifax. 


EASY CHILDBIRTH 

Sir,—The review of. Dr. Dick Read’s Revelation of 
Childbirth in the Lancet of Nov. 28 prompts me to put 
down my experiences during the birth of my first baby 
two months ago. Up to the fourth month of my 
pregnancy I was terrified of labour, having seen what I 
thought to be unbearable suffering while doing my 
midwifery cases (I am a final-year student). Then I 
read Dr. Dick Read’s chapter on relaxation in F. J. 
Browne’s Antenatal and Postnatal Care (1942, p. 77). 
His argument appeared reasonable, and from that 
moment I made up my mind to have a painless and 
normal labour. 

Labour started at 3.30 am. I noticed that the pains 
were merely uncomfortable while lying down whereas pain 
was very real when walking about, because then I was 
unable to relax properly. When I got into bed at the hospital 
I read an ear, nose and throat book much to the amusement 
of everybody. Sister came to see how I was getting on every 
hour or so. I was having fairly frequent pains at the time, 
but she thought I was telling stories. At 2 pm the registrar 
arrived to have a look at me. Sister was sure I was “ not 
doing anything,” or how could I be reading about otitis 
media ? I told him I had read the article on relaxation in 
Browne and was trying to act accordingly. He smiled 
indulgently and later told Sister that in that case one did not 
really know how far on I was; bui still he did not think 
much would happen for many hours. At 3 Pm the ward 
maid asked why I had come in if I was not in labour. At 
4 pm I was moved into the labour ward. I had previously 
asked for the ‘ Minnitt’’ but after two attempts gave it ‘up 
as unnecessary. The end of the first stage was the only 
really uncomfortable time. At 5 pm the HS told me I 
need not be brave and should scream as much as I liked ; 
they would give me a whiff of chloroform when the head was 
being born. He thought me mad when I refused because I 
wanted to hear the first cry. During the end of the first 
stage and throughout the second stage I found ‘two things 
extremely important : first, though I knew what was happen- 
ing and was not frightened, it was terrifying to be left alone 
in the room; secondly, it was important that there should 
be somebody’s hand to hold while pushing. The second 
stage lasted 50 minutes. As long as I pushed as hard as I 
could during pains and relaxed completely between them it 
was not painful at all; only if I did not push hard for just a 
moment was it painful. I certainly did not find the crowning 
of the head “‘a moment of extreme agony for the mother.” 
The feeling of relief afterwards was indescribable. 

The staff, and particularly the midwives, were impressed 
by the fact that a normal labour of 15-hours duration could 
be so painless. ‘‘ Relaxation’’ was a topic of conversation 
in the hospital for the next few days. A friend of mine 
who was having her first infant about the same time had 
similar experiences both as regards painlessness and the 
incredulity of the midwife. 

To sum up: most doctors and midwives regard labour 
as necessarily very painful; but, judging from my own 
case, relaxation during the first stage and hard pushing 
during the second make labour almost painless except 
for the last few pains of the first stage. Anesthesia or 
even analgesia is not necessary in a normal labour. It 
should be a rule that a woman in labour should never 
be left alone. 


H. I. Derrcu. 


ELENA ZADIK. 


MERCURIAL DIURETICS 

Sir,—In your annotation of Nov. 28 (p. 651) you 
point out that the number of recorded fatalities is 
astonishingly low considering the wide use of mercurial 
diuretics. Among more than 5000 injections of mersalyl, 
‘ Novurit,’ ‘ Neptal’ and ‘ Esidrone,’ given or watched 
by myself, I remember only few untoward and no fatal 
reactions. Of the two types of toxic reaction—that due 
to the mercury and that due to the diuresis—the latter 
is much rarer than the former. When these drugs were 


first used there was much speculation about the risk of 
cardiac asthma and dehydrational shock from over- 
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burdening the left ventricle and sudden fluid mobilisa- 
‘tion; I have never seen such effects. Dehydrational 
psychosis occasionally occurs, as does renal colic from 
shifting calculi. The toxic effects are less uncommon 
and I would like to add to the four main causes men- 
tioned in your article a fifth, possibly more common than 
any other—namely, the repetition of an injection after 
one or more have been given without diuretic effect. 
The reasons of failure are various and immaterial to the 
outcome. The cause of the intoxication is accumulation 
of the drug from retention in the absence of diuresis. 
In desperate cases this complication cannot always be 
avoided, but its possibility should be borne in mind. 

Febrile reactions, even after correctly applied injec- 
tions, may occur in cases of chronic infection, and the 
mercurials should as a rule not be given for tuberculous 
or carcinomatous effusion, or for polyserositis. In a case 
of syphilitic aortitis under my care fever, with a rigor, 
followed each injection of novurit without any other 
untoward symptoms and an abundant diuresis resulted 
each time. Prolonged treatment with mercurial diure- 
tics may produce emaciation, probably from acidosis and 
dehydration, especially in non-cardiac cases. Experience 
suggests that injections should not be given more often 
than every fourth day in chronic cases. 


Stratford-on-Avon Emergency Max WINTERNITZ. 
Hospital, 
INEFFECTIVE PESSARIES 

Sir,—Within the last few weeks I have noticed an 
increase in the number of patients who have started an 
undesired pregnancy in spite of using quinine pessaries. 
I am told that these are widely advertised, that ‘‘ the 
Army ”’ has complete confidence in them, and that ‘‘ the 
Medical Officer ’’ recommended them as reliable. It is 
surely agreed among the profession that safety can only 
be assured by the use of both an occlusive pessary and a 
spermicidal paste or tablet together. This knowledge 
should be used to prevent the distress and danger which 
is following the public’s misplaced confidenc in medicated 
pessaries. 


Hove, Sussex. Litias M. JEFFRIES. 


Obit uary 


FRANK CECIL MAYALL BAMFORD 
MB GLASG ; SURGEON COMMANDER, RN 

Surgeon Commander Bamford, who was killed in 
action during April, qualified at Glasgow University in 
1926. The last war had found him as a youngster in 
Berlin, where he suffered the trials of internment. On 
his return he matriculated at Glasgow and joined the 
University OTC, but the war ended before he was called 
for active service and he returned to his medical studies. 
After holding a house-appointment at the Western 
Infirmary, Glasgow, in 1928 he entered the Royal Navy 
with which he had family associations. His first 
appointment was to the Kai Tak aerodrome, Hong- 
Kong, and from there he was posted to HMS Herald, 
then on a survey commission off the Borneo coast. In 
April, 1933, he was promoted to the rank of surgeon lieut.- 
commander, and after a period in the naval dockyard 
at Chatham he served on the hospital ship Maine in the 
Eastern and Western Mediterranean until 1938. Promo- 
tion to surgeon commander came in the spring of 1939 
and at the outbreak of war he was at the RN barracks 
at Chatham. In June, 1940, he joined HMS Dorsetshire 
and saw service in Eastern waters as well as the rounding 
up of the German pocket battleship Bismarck. Bamford 
had travelled a good deal in Europe, where he had many 
family ties. He was an ideal companion and a friend 
who recalls several holidays spent wandering with him 
about the Continent writes: ‘‘ Under Bamford’s some- 
what shy and retiring disposition there lay a generous 
nature which showed itself in kindness and consideration 
to those around him, particularly to those less favoured 
by fortune. He had a lively imagination, a profound 
sense of humour and a warm sympathy.’’ His captain’s 
words at the time of his death sum up his character : 
Seldom have I met a man with more consideration for 
others and less for himself. 

In June,1941,Bamford married Beatrice, younger daugh- 
ter of the late Sir John Train, of Rutherglen, Lanarkshire. 


OBITUARY 
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RUSSELL JOHN HOWARD 
CBE, MB LOND, FRCS 


Mr. Russell Howard, consulting surgeon to the London 
Hospital, who died at Oving, Bucks, on Dec. 2, was one of 
those men that create the atmosphere of their hospital 
and represent it afterwards in the minds of their students. 
Born in 1875 he was educated at King’s College School 
and graduated MB with first-class 
honours from the London in 1899. 
Four years later he was awarded 
the gold medal when he became 
MS and in the same year he also 
obtained his FRCS. His whole 
life was bound up with his hos- 
pital and the terse entry in the 
medical directory —surgeon, lec- 
turer in surgery and _ house- 
surgeon to the London Hospital— 
proudly sums up his career. 
When the time came for him to 
retire he felt that a vital part of 
him had been lost and it was 
with delight that he received the 
call to go back to teach for what 
were to be the last months of his 
life. He had evolved a technique ; 
that effectively instructed the majority and his out- 
patient clinic and ward round were attended by people 
of every race and colour, while his Practice of Surgery, 
first published in 1914, shows the simplicity and reason- 
ableness of a great teacher. 

Wherever two or three from the London are gathered 
together the talk eventually turns to Russell John’s 
forcible sayings and sound advice, and one of his flock 
writes : A large frame, small hands and feet (of which he 
was pardonably vain), a pair of eyes alternately penetrat- 
ing and merry, a crisp, cockney voice and a brilliant smile 
were some of Russell John’s presenting characteristics. 
Energy, vitality, humour, and an acute awareness of the 
things going on around him were others; he certainly 
didn’t miss much. Above all things, perhaps, he hated 
intellectual dishonesty, mental slovenliness, woolliness 
and indecision ; hence the blackboard in his operating 
theatre on which first the dresser, then the house-surgeon 
and lastly “‘ the master ’’ himself (as some of us called 
him) had to chalk up a diagnosis of each case before 
operation. Hence also the following dialogue, so often 
repeated almost word for word either in OP’s or at the 
bedside: ‘‘ What is wong (he couldn’t roll his r’s) with 


this patient ?”’ ‘‘ Well, sir, it might be——”’ “I didn’t 
ask you what it might be. I want to know what it is.” 


don’t know, sir.” ‘“‘ Of course you don’t know. But, 
Lordy me, you can have an opinion. I used to be wrong 
ten times out of ten. Now I’m only wrong seven times 
out of ten. I’m improving and so will you if you stick 
to it!’ His rags’ at 9 o’clock on Saturday mornings 
an unearthly hour for students, many of whom were 
living or digging an hour’s journey from the hospital— 
were always packed to the roof with lambs only too keen 
to be verbally slaughtered in a merciless cross-examina- 
tion, for they knew that the last quarter of an hour would 
be devoted to a succinct and masterly summary of the 
subject in hand. His obiter dicta would make a book, 
and he had a genius for the reductio ad absurdum. Thus, 
of the causes of acute intestinal obstruction: ‘‘ Let’s 
start at the beginning—Imperforate anus? H’m, rare 
I should say in a man aged 55.”’ Of nutrient enemata : 
‘*So you’d give him coffee per rectum, would you? 
Would you put sugar and milk in it? ”’ Then, turning 
to the patient, ‘‘ D’you take sugar and milk ?”’ Of the 
occult blood test: ‘ If it’s positive, all you know is that 
the patient is bleeding somewhere between his teeth and 
his anus, always provided that he hasn’t got hold of a 
bit of meat and eaten it behind your back.”” Ex-house- 
surgeons and other privileged persons will recall exhaust- 
ing week-ends, often after “ full duty,” of carpentry— 
—but also the rewarding liqueurs—at his country house. 
Most of all they will be grateful for the stark sense he 
taught them which has proved a sure basis of approach 
to every clinical problem that confronts them. Of his 
loyalty and complete lack of jealousy it would be 


impertinent to speak. 
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Notes and News 


TOBACCO SMOKING AND NICOTINE 
LENNOX M. JOHNSTON, M B GLASG 


ON the assumption that smoking tobacco is essentially 
a means of administering nicotine, just as smoking opium 
is a means of administering morphine, nicotine was given 
hypodermically to 35 volunteers in known doses with a 
view to comparing its effects,.and particularly its psychic 
effects, with those of tobacco smoking; 7 received 
single doses but the others doses ranging in number 
from 2 to 35. Nicotine gr. 1/50 given hypodermically 
to a non-smoker has a subtle, psychic action difficult to 
describe. ‘‘ Swimminess,’’ ‘‘ muzziness,’’ and “ light- 
headedness ’’ were the usual descriptions. The action 
is specific and is readily distinguished from that of 
cocaine or codeine. Whereas smokers almost invariably 
thought the sensation pleasant and, given an adequate 
dose, were disinclined for a smoke for some time there- 
after, non-smokers usually termed it ‘‘ queer.”” The 
sensation is usually perceived in about 5 min. and 
lasts about 15 min. There is some smarting at the 
site of injection and, a little later, pain may shoot 
proximally or distally along the limb. Nicotine, gr. 1/40, 
usually gives rise to toxic symptoms in a non-smoker ; 
but gr. 1/10 can be given to heavy inhalers or pipe 
smokers an hour after a smoke without toxic symptoms 
supervening. A considerable tolerance to nicotine is 
therefore acquired as a result of smoking. Toxic 
symptoms consist of excessive ‘‘ swimminess ”’ (unlike 
vertigo), rapid and forcible cardiac action, nausea, 
vomiting, and syncope. 

Although the percentage of nicotine in tobacco varies 
from 0:5% to 5% } it was found that as arule the subjective 
sensation induced by one deep inhalation of cigarette 
smoke was closely simulated by the intravenous injection 
of gr. 1/500—1/750 of nicotine. This observation tended 
to confirm a previous one—namely, that the cumulative 
psychic effect of a cigarette inhaled (approximately 12 
inhalations) closely resembled that of gr. 1/50 of nicotine 
hypodermically. Nicotine action is perceived in about 
15 sec. both on the inhalation of tobacco smoke and on 
intravenous injection of nicotine and may last for 1 or 
2 minutes. 

In pure solution and well diluted, nicotine may be 
given orally. In 5 oz. of water gr. 1/15 tastes of tobacco 
but is not particularly disagreeable; it induces an 
effective psychic action in about 15 minutes. Stronger 
solutions tend to bite the throat. Rough comparison 
suggests that when an average pipe or cigar is smoked 
fully gr. 1/10 of nicotine is administered orally. I gave 
myself 80 hypodermic doses of nicotine at the rate of 
3 or 4 a day with some smoking; after this course I 
preferred a hypodermic injection of gr. 1/50 of nicotine 
to inhaling a cigarette, and feelings of deprivation were 
experienced when the drug was discontinued. Nicotine 
was given orally in doses of gr. 1/15 three times a day to 
an old-standing case of neurosis, without the patient’s 
knowledge. She declared it was stronger and “‘ steadied”’ 
her more than phenobarbital (gr. 1) although it was less 
hypnotic. She resented its withdrawal after some 80 doses. 

Cigarette inhalers perceive comparatively little of the 
““swimmy ” sensation of nicotine, unless with the first 
few inhalations in the morning; and there is no doubt 
that much of the satisfaction of smoking lies in the 
appeasement of craving. 


DISCUSSION 

It seems probable, theoretically, that satisfaction is 
caused by the stimulation of sensory cells in the brain 
and that craving is the subjective manifestation of the 
depression which follows ; for this depression the specific 
cure is further stimulation. There is, however, a limit 
to the capacity of cells to respond to stimulation. If 
therefore smoking is indulged in beyond this point there 
is no satisfaction. It is clear, moreover, that the 
heavier the smoking the stronger the subsequent craving 
and the tendency therefore for heavier smoking to con- 
tinue, which constitutes a vicious circle. The strength of 
an addiction is measured by the difficulty in giving up a 
drug and it is difficult indeed for the inhaler or pipe 


1. Extra Pharmacopeeia, Martindale. 1941, vol. I, p. 867. 
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smoker of many years standing to give up smoking per- 
manently. Strength of addiction is reinforced by habit 
formation and by mass suggestion from other smokers. 
Craving operates largely unconsciously and addiets are 
usually unaware of their disturbance of judgment ; thus 
many smokers will allege in all seriousness that their cough 
is due to damp, draughts, dust, fumes, infection, chill, 
“ catarrh,’’ or gas in the last war. They will take all 
manner of useless medicaments while rejecting and even 
resenting the suggestion that smoking might be respons- 
ible ; that thought is so unwelcome that it is repressed 
into the unconscious mind. Even if this repression is 
overcome it does not follow that appropriate action will 
be taken. Much oftener concern about the disability 
will be repressed, the symptoms now being accepted 
philosophically, while smoking continues. It is clear, 
therefore, that the statements of smokers on the effects 
of smoking on their health may legitimately be suspect. 
Few addicts wish so strongly to give up their drug that 
they are willing to overcome the inevitable feelings of 
deprivation, but their health improves signally if their 
drug is forcibly withheld. Improvement in the health, 
particularly of cigarette inhalers, has been observed when 
they have given up smoking. Some allege that their 
health has not improved, but the possibility that they 
are finding the struggle difficult, and unconsciously 
preparing an alibi for their eventual relapse, must be 
borne in mind. Confirmed smokers who develop 
phthisis, peptic ulcer, bronchitis, or even tobacco 
amblyopia will rarely give up smoking except when 
their condition is grave, and even then usually only 
for short periods. This non-codperation in rational 
therapeutics arises from the craving for tobacco. 
SUMMARY 

Nicotine was given hypodermically, in doses ranging 
from gr. 1/50 to gr. 1/10, to 35 volunteers, some being 
smokers and others non-smokers. 

Symptoms induced by the injections were described 
as ‘“‘ swimminess ”’ or ‘‘ muzziness’’’ ; large doses caused 
toxic symptoms in addition, including rapid and forcible 
cardiac action, vomiting and syncope. Smokers could 
tolerate considerably larger doses than non-smokers. 

Intravenous injections of gr. 1/500—-1/700 induced 
sensations simulating those induced by inhalation of 
cigarette smoke. Nicotine given orally—gr. 1/15 in 
5 oz. of water—also had a psychic action. 

After a course of 80 injections of nicotine gr. 1/50, an 
injection was preferred to a cigarette. 

Smokers show the same attitude to tobacco as addicts 
to their drug, and their judgment is therefore biased in 
giving an opinion of its effect on them ; yet abstinence is 
generally followed by improved health. 

In conditions which would benefit by giving up smok- 
ing (phthisis, peptic ulcer, tobacco amblyopia) the 
confirmed smoker often will not abstain. 


_ CLYDESIDE SCHEME EXTENDED 

THE Secretary of State for Scotland has announced 
that this scheme is being extended to cover all industrial 
workers north of the Tweed (see p. 739). On Nov. 27, 
a letter to insurance practitioners explained how 
diagnostic, consultant, hospital and convalescent facili- 
ties have now been opened to all insured workers in 
Scotland through the RMO service and the EMS Hospital 
Scheme. They are no longer restricted to the young 
people of Clydeside. Mr. Johnston suggests a preference 
for workers with vague symptoms of fatigue or debility, 
and in mining areas for boys or young men who have 
recently entered the industry and show signs of un- 
favourable reaction to the work. <A report will be sent 
to his doctor after the patient’s first examination, and 
again on his discharge from hospital. 


BRITISH PROVIDENT ASSOCIATION 

THE association has had a successful year and is able 
to offer an additional benefit. to subscribers of three 
years’ standing. In future their benefit for hospital 
and nursing home service is to be raised from £5 a week 
to £7 7s. Last year over £12,000 was distributed in 
benefits. During the year subscribers were sent a 
questionnaire dealing with the position of provident 
schemes in the future medical services of the country 
and the executive council and the medical advisory 
board consider that their replies show that many people 
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of means think the ilities for ona 
institutional treatment should be improved by the 
provision of more accommodation at a reasonable c charge 
and by easing the financial burden of serious illness. 
Many subscribers also thought that the development of 
provident schemes providing free choice of doctor and 
institution should form an essential part of any improved 
service. 
MILK IN HOLIDAYS 

IN the Christmas holidays parents of school-children 
are faced with the problem of how to supply them with 
the milk which was a substantial addition to the school 
diet. At state-aided day schools milk may be consumed 
by the children in holidays or at week-ends provided 
the children meet in an approved place to drink it. 
They cannot have it at home. Under the B. of E. 
administrative memo no. 410 (10.viii.42) the same 
facilities were extended to private schools as were 
already available for the others and sanction was given 
for the bourgeois to drink milk provided they went to 
the same place as the proletariat. Milk is thus put on 
the same footing as beer except that there is no saloon 
milk bar. The boy home from boarding-school should 
bring with him.a temporary ration document, obtained 
by the school from the food office, which will entitle 
him to all rationed and controlled foods, including 34 
pints of milk a week. In theory he can obtain additional 
milk by presenting himself twice daily at the place 
appointed for elementary-school children, which will 
usually be the elementary school itself. In practice 
the boarding-school boy will not get his ‘‘ milk in schools ”’ 
during the holidays. Probably the difficulty of switch- 
ing distribution from the school centre to the individual 
consumer would be insurmountable. But another time 
it might be well to authorise the issue of an extra tin 
of dried milk to be brought home by the child from school. 


NUTRITION OF SANATORIUM PATIENTS 

THE Minister of Health regrets that the ‘‘ limitation 
of supplies and the necessities of others ’’ do not allow 
an extra ration of eggs for the tuberculous (Lancet, 
Dec. 12, p. 714). They do however get an extra allow- 
ance of milk. Dr. Lissant Cox, central tuberculosis 
officer for Lancashire, has made detailed investigations 
at two of the county sanatoriums into the gain or loss of 
weight of patients. In the first six months of 1939 
discharged patients had gained on an average 10-6 Ib. 
During 1941 the average gain was 5-2 Ib., and for the 
first six months of 1942 5-3 Ib. So although their gain 
is less than before the war sanatorium patients are 
increasing their weight at a time when the rest of the 
population is, sometimes with advantage, losing weight. 
The medical supts of the Lancs institutions, according 
to Dr. Cox’s interim report for 1941, consider that their 
patients are not suffering in health from rationing and 
that there is no evidence to justify asking Lord Woolton 
for a little extra for them. 


ALTERNATIVE KEY TO THE NEW AGE? 

SociaL Credit failed in Alberta, where it was tried. 
Mr. C. Marshall Hattersley in a pamphlet (Now—or 
Never? Swinton, Yorks: SCCC. 6d.) proposing its 
immediate application here and suggesting possible 
postwar developments, states its principles. Price- 
fixing, subsidy, purchase tax and rationing, he points out, 
are accepted in war-time ; must they be thrown over- 
board when peace returns, and will slumps, poverty, 
unemployment and a new war complete the cycle ? The 
Social Credit answer to the dilemma is set out here, 
though not very clearly. It is also referred to by 
Dr. A. T. Westlake (J'he Social Credit National Health 
Service. London: the Social Credit Party. 3d.) who 
defines the party’s principle as ‘“ costless credit 
creation and cancellation on the basis of production 
and consumption recorded by national accountancy.” 
The results, however, are to be a perfecting of national 
health achieved through going on much the same as 
usual only better. Thus the general practitioner will 
be ‘“‘a man of wide culture and possessed of imagi- 
nation, sympathy and intuition, and a fertile philo- 
sophy of life’ ; and he will live partly by a National 
Dividend in the form of free rations of food, clothing, 
fuel, shelter and petrol, and partly by credit vouchers 
for goods, and a graded salary. The voluntary hospitals 
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will be left to govern themselves as usual but their 
financial worries would be at an end; it would all 
be done through a central health department, yet the 
administration would be decentralised ; new schemes 
would be financed and new hospitals built by a process of 
crediting and cancelling sums in the books of the National 
Accounts Department. It gives the impression of a 
brilliantly lighted scene w vithout the least vestige of shadow. 


University of Cambridge 

On Dec. 5 the following degrees were conferred : 

MD.—L. J. Bacon and R, A. Jones. 

MB, BChir—T. P. Pattinson (by proxy). 
University of London 

Mr. G. A. R. Kon, DSc, has been appointed as the first 
eccupant of the university chair of chemistry at the Royal 
Cancer Hospital (Free), which was instituted just before the 
outbreak of war. Dr. Kon has been a member of the staff of 
the Imperial College of Science and Technology since 1925, 
and the title of reader in organic chemistry was conferred on 
him by the senate in 1935. 


Royal College of Surgeons of England 

At a meeting of the council of the college held on Dec. 10, 
with Sir Alfred Webb-Johnson, the president, in the chair, 
diplomas of fellowship were granted to the following : 

R. A. Piachaud, LM & S Ceylon; N. F. Kirkman, MD Mane. ; 
S. C. Mehta, LRCP; Robert Roaf, BM Oxfd; J. P. Bentley, 
MB Lond.; B. N. Brooke, MB Camb.; Walter Thompson, MB 
Leeds; D. K. Sambrook, MB Lond.; J. P. Childs, BM Oxfd ; 
H. A. Haxton, MB St. And.; and D. K. Lennox, MB Glasg. 

A diploma of membership was granted to G. H. V. Clarke, 
and diplomas in anesthetics were granted jointly with the 
Royal College of Physicians to the following : 

E. H. Ainslie, Evelyn J. Attkins, L. B. Bourne, Albert Christie, 
P. J. De Vescovi, James Elliott, G. A. Hart, J. A. G. Horton, 
Brenda G. Hutchinson, I. R. Jones, H. G. Kahlenberg, Isabelle G. 
Little, Florence M. McClelland, Margaret McClelland, T. F. Miles, 
Dorothy 8. Price, E. N. Price, Shila G. Ransom, Alice C. Rose, 
J. B. Scarr, Thomas Sim, A. D. H. Simpson, Dorothy Spence-Sales, 
R. J. Stout, C. G. Townsend, J. T. Worsfold and Jean R. Young, 
Royal Faculty of Physicians and Surgeons of Glasgow 

At a meeting of the faculty held on Dec. 7, with Mr. James 
H. MacDonald, the president, in the chair, the following were 
admitted to the Fellowship : 

John Black, MB, Glasgow; Charles Borg, MD, Richmond ; 
G. G. Browning, MB, Glasgow ; A. J. V. Cameron, MB, Clydebank ; 
G. M. Currie, MB, Kilmarnock ; Aloysius Dunn, MB, Glasgow : and 
H. B. Young, MB, Glasgow. 

American Ophthalmological Congress 

The second meeting of the Pan-American Congress of 
Ophthalmology will meet in Montevideo, Uruguay, from 
Nov. 4 to 7, 1943. The executive secretaries are Dr. Conrad 
Berens, 477, First Avenue, New York ; and Dr. M. E. Alvaro, 
Consolacao 1151, Sao Paulo, Brazil. 


Czechoslovakian Unit in London 

At the request of the Czechoslovak government 60 beds at 
Hammersmith Hospital were opened on Dec. 1 for the use of 
Czechoslovakian Service and civilian patients. 


Edinburgh Child Health Centre Opened 

On Nov. 30 new premises for the Edward Clark chair of 
child life and health at Edinburgh University were formally 
opened by the Secretary of State for Scotland. Sir Thomas 
Holland, vice-chancellor, who presided, gave an account of 
the foundation of the chair and the pioneer work of Dr. John 
Thomson ; he thanked the directors of the Royal Edinburgh 
Hospital for Sick Children for the facilities for study and 
teaching that had been and were being provided. Prof. 
Charles McNeil recounted the development of the health side 
of the chair; the aim, he said, was to set up a department 
of child health, based upon the clinical material in the new- 
born nurseries of the maternity pavilion of the Royal Infirmary 
and of the infants returning to the welfare clinic in the 
pavilion. Their immediate problem was that of infant and 
neonatal mortality. The new premises would be a training- 
school for doctors and nurses concerned in the care of children, 
and a centre of study and investigation of all problems bearing 
on child health. The new department was already linked 
with the obstetrical staff of the pavilion. It now desired 
coéperation with the child welfare and school medical services 
of Edinburgh Corporation, and with the general practitioners 
of the city. Lord Provost Darling said the corporation fully 


appreciated the importance of child life and would be glad 
to coéperate with the university in the promotion of child 
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health. Mr. Johnston, declaring the centre open, said the 
high infant death-rate in Scotland was lamentable and a 
matter of grave national concern; he had appointed a com- 
mittee to investigate its causes and to suggest remedies ; 
and the Department of Health would be glad to give assist- 
ance to the joint contribution of city and university to the 
national problem. 


Medical Supply of Radon 

Radon having largely replaced radium element as a thera- 
peutic agent under war conditions, the National Radium 
Commission and the Medical Research Council have made 
themselves jointly responsible for its production at convenient 
centres. Since radon treatment carries with it the same 
risks as radium treatment, radon will now be supplied only 
to hospitals which have been approved by the Radium Com- 
mission. It will not be supplied direct to individual elini- 
cians. Approval postulates a properly equipped radiothera- 
peutic department, with a radiotherapist and a physicist 
as part of the staff, and an organised follow-up of patients 
treated by radiotherapy. 


An Anti-Tuberculosis League for Ireland 

On Nov. 19 a meeting of the medical and veterinary 
professions was held at the Royal College of Physicians of 
Ireland under the chairmanship of Dr. R, J. Rowlette, 
PRCPI, to discuss the establishment of a national anti- 
tuberculosis league. The large attendance included repre- 
sentatives from Northern Ireland, headed by the chief 
tuberculosis officer for Belfast, and the proposal to form the 
league was unanimously approved. It was decided to 
summon a meeting open to the public as well as members of 
the two professions early in the new year, when the league will 
be formally inaugurated and officers and committees 
appointed. The new league hopes to educate the public in 
tuberculosis matters, stimulate research, collect trustworthy 
statistics, and press for adequate hospital and sanatorium 
accommodation. 


London Fog 

During the fog of Nov. 11-12, between 6 pm and midnight, 
96 accident calls and 21 general calls—three times the usual 
number—were dealt with by the London ambulance service. 
Auxiliary ambulances, normally reserved for  air-raid 
casualties, were brought into use and many of the crews acted 
as guides. One ambulance, for instance, progressed along a 
main thoroughfare convoyed by nine men and women with 
torches—a trip of 1$ miles which took 1 hr. 40 min. Besides 
accident casualties, maternity patients, midwives, infectious 
patients, and stranded wayfarers were fed, tended, cheered, 
and where possible helped on their way. 


LCC Pathological Demonstration 

On Dee. 2 the London County Council Pathological Service 
gave a series of lectures and demonstrations at the Group 
Laboratory, Lambeth Hospital, to pathologists and con- 
sultants of the Royal Canadian Army Medical Corps and the 
United States Army Medical Corps; 16 Canadians and 9 
Americans were present. They included Colonel J. A. 
Macfarlane, consulting surgeon, and Colonel L. C. Mont- 
gomery, consulting physician, ahd Lieut.-Colonel M. H. 
Brown, assistant director of hygiene, Canadian Forces. 
With the American pathologists was Major Ralph Muckenfuss 
now in charge of the US General Medical Laboratory “‘ A.” 
The visitors were welcomed by Dr. Andrew Topping, deputy 
medical officer of health, and in the morning a series of short 
papers were tead by Major J. E. McCartney, Dr. Robert 
Cruickshank, Dr. W. W. Kay and Dr. R. F. L. Hewlett. 
The work of the council’s hospital service, with 35,000 beds 
for acute and chronic sick and 30,000 beds for mental diseases, 
and of the council’s pathological service was explained. The 
latter comprises 28 pathologists and assistant pathologists, 
105 laboratory technicians, and 72 others (clerical, domestic, 
drivers and stablemen). The pathological staff for the 
mental hospitals is not included in these figures. 

At lunch the visitors were joined by Mr. E. C. H. Salmon, 
clerk of the LCC, and Dr. W. Allen Daley, the MOH, both of 
whom addressed the gathering. In the afternoon the council 
pathologists and their staffs gave a series of demonstrations 
showing the work of the LCC pathological service, including 
culture media, leptospiral and salmonella infections, liver- 
function tests, blast and crush injuries, malignant cells in 
sputum, sternal puncture, estimation of sulphonamides, 
neisseria and hemophilus infections, typing of streptococci, 
diagnosis of intestinal infections and use of desoxycholate 
medium, diphtheria diagnosis and antistreptolysin titration. 


APPOINTMENTS.—BIRTHS, MARRIAGES AND DEATHS 
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Infectious Disease in England and Wales 
WEEK ENDED DEC. 5 

Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 2900 ; whooping-cough, 1195; diphtheria, 1011 ; 
paratyphoid, 5; typhoid, 4; measles (excluding rub- 
ella), 11,205 ; pneumonia (primary or influenzal), 890 ; 
puerperal pyrexia, 145 ; cerebrospinal fever, 73 ; polio- 
myelitis, 11; polio-encephalitis, 0; encephalitis leth- 
argica, 3; dysentery, 191; ophthalmia neonatorum, 
73. No case of cholera, plague or typhus fever was 
notified during the week. 

Deaths.—In 126 great towns there were 2 (0) deaths 
from enteric fevers, 3 (0) from scarlet fever, 15 (1) from 
measles, 8 (0) from whooping-cough, 22 (2) from diph- 
theria, 58 (8) from diarrhoea and enteritis under two 
years, and 33 (6) from influenza. The figures in paren- 
theses are those for London itself. 

Birmingham reported 6 deaths from diarrhoea, Manchester -5, 
no other great town more than ‘ 

The number of stillbirths notified during the week was 
221 (corresponding to a rate of 33 per thousand total 
births), including 21 in London. 

By Dec. 11 the total number of deaths from smallpox 
reported from Edinburgh was 6. 

For some months past there have been many cases of 
poliomyelitis in various districts of Ireland, but recent 
reports give hope that the epidemic is dying out. The 
disease had the highest incidence in some of the western 
counties, notably Clare and Roscommon, but it was not 
limited to any area. From July 1 to Nov. 7, 137 cases 
were reported (37 in the city of Dublin with 34 deaths). 
For the four weeks prior to Nov. 7 the numbers reported 
were 28, 17, 18 and 22. In the week ended Nov. 27 
only 5 cases were reported. 


The fact that goods made of raw materials in short 
supply owing to war conditions are advertised in this 
paper should not be taken as an indication that they are 
necessarily available for export. 


Appointments 


CROOKS, FREDERICK, MCH BELF, FROSE: medical referee for the 
county-court districts of Newark and Nottingham (circuit 18). 

Tuomas, E. W., MB GLASG, FRCSE, FRFP & S: RSO at the municipal 
general hospital, Burnley. 

WARD, Mary E. E., MB LOND: 
clinics. 


psyehiatrist to Berks child guidance 


BIRTHS 

Hopkyns.—On Nov. 30, at Colchester, the wife of Surgeon Lieu- 
tenant J. C. W. Hopkyns, RNVR—a son. 

MALLINSON.—On Dec. 8, at Sittingbourne, the wife of Dr. F. M. 
Mallinson—a son. 

MATHISON.—On Dee. 11, at Darwen, the wife of Surgeon Lieutenant 
Alex Mathison, RNVR—a daughter. : 

MILLING.—On Novy. 20, at Woking, the wife of Dr. P. F. Milling—a 
son. 

PaTRicK.—On Dec. 3, at Amesbury, the wife of Captain H. L. 
Patrick, RAMC—a daughter. 

PENROSE.—On Dec. 4, at Banbury, the wife of Dr. J. H. Penrose— 
a son. 

SoappiInG.—On Nov. 30, in London, the wife of Lieutenant F. H. 
Scadding, RAMC—a daughter. 

VAILE.—On Dec. 5, at Addlestone, the wife of Dr. John Vaile, 
of Chertsey—twin sons. ag Ks 

W OLSTENHOLME.—On Dec. 8, at Whitby, the wife of Major G. E. W. 
Wolstenholme, RAMC—a daughter. 


MARRIAGES 
LANDELLS—NEVILLE SMITH. On Dec. 3, John Wingrave Landells. 
B CHIR, captain RAMC, to Norah Neville Smith. 
RANKIN—W AINWRIGHT.—On Dec. 8, at Wembley, Alan Clement 
Raleigh Rankin, MB, major RAMC, to Joan Wainwright. 
THOMPSON—HULL.—On Dec. 10, in London, Vernon C. Thompson, 
FRos, to Jean Frances Hull. 


DEATHS 

CRAWFORD.—On Dec. 9, at Mount Park Road, Ealing, Dirom Grey 
Crawford, MB EDIN, lieut.-colonel] IMs retd, aged 85. 

CuFFE.—On Dec. 4, Alexander Cuffe, MD DURH, FRcSI, of Vange, 
Essex, aged 79. 

Mincu.—On Noy. 8, in India, John Berchmans Minch, MB NUI, 
lieut.-colonel RAMC, 

MITCHELL.—On Dec. 10, Charles Robert Paterson Mitchell, Mv 
EDIN, MOH of Malvern. 

RitcH1e.—On Dec. 6, in London, Alexander Lumsden Ritchie, 
MB ABERD, of Cavendish, Suffolk. 

SWEETNAM.—On Dec. 6, Stephen Westrope Sweetnam, MRCS, Major 
RAMC, aged 73. 
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More AD EX 0 L [ N for ‘deserving cases’ 


Although the official release of more vitamin A has enabled 
us to increase the supply of ‘Adexolin’ capsules to phar- 
macists, that supply is still limited and doctors are en- 
joined to prescribe only to carefully selected cases. Such 
discrimination will ensure a better supply of ‘Adexolin’ 
to the ‘ deserving cases.’ 


Who, then, are those ‘deserving cases’? Expectant 
mothers come first, of course. After them, according to 
their need, come those susceptible to recurrent winter 
infections, the weakly adolescents, the convalescent tuber- 
cular cases, and those on the restricted diets given in the 
treatment of metabolic, nephritic and cardio-vascular 
disorders. 


In normal times the prophylactic and therapeutic benefits 
of this well-tried combination of vitamins A and D were 
oF such that widespread use was indicated, particularly 
in respiratory infections. In these days, however, 
‘ Adexolin ’ should be strictly reserved for special cases. 


Boxes of 25, 100, */000 *Dispensing size only. 


GLAXO LABORATORIES LTD. GREENFORD, MIDDX. BYRon 3434 


f- 


— 


Mp 


The introduction of phenobarbitone for the 
treatment of epilepsy marked a great ad- 
vance on bromide therapy but some patients 
prove resistant to it and in others symptoms 
of intolerance are provoked. 

For such cases ‘Rutonal’ brand methopheno- 
barbitone provides a useful alternative, 
and it is indicated in all conditions for which 
phenobarbitone is used, the dosage being 


ae approximately twice that of the latter. 
* ‘RUTONAL® is available in :— 
. : t Containers of 100 x } grain tablets 3s. 6d. 
Our Medical Department will be glad : gee en 
to supply you with further information. ; » 2x3 . 3s. 3d. 
; ¢ Also available in containers of 500 tablets. 


*& TRADE MARK 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM, ENGLAND 


$002 
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For DEAFNESS 


DOCTORS RECOMMEND 


‘ARDENTE?’ 


because — 


there is a very wide range of types from non-electrical 
to the very latest midget-valve types to ensure suitable 
fitting after Aurameter Test and an organisation 
which, in spite of the war, is still able to offer an 
adequate after-fitting service in all parts of the country 


Mr. R. H. DENT, M.Inst.P.I., ARDENTE Ltd. 
OXFORD STREET, LONDON, 
Phones : MAYfair 1380-1718-0947 


Birmingham, Bristol, one Edinburgh, Glasgow, 
Leeds, L , Newcastle 


MICROSCOPES WANTED 


for Important Scientific and Research Work 
Cones and elaborate outfits up to £500 particularly eet 
Highest possible prices paid Prompt cash 
High prices also paid for LEICAS, 
CONTAXES and similar miniature cameras 


WALLACE HEATON LTD., 127, New Bond Street, 
London, W.! 


DO YOU KNOW ABOUT THIS SPECIAL 
BROOKS SERVICE ? 


On receipt of your letter, telephone call or wire, an experi- 
enced man or woman truss fitter will be immediately sent to 
any urgent or special hernia case. Reasonable fees. We 
shall be glad to supply details of this service on request. 
Also, a fitting staff is always on.duty at the addresses below. 


BROOKS Appliance Co., Ltd. 


(527Y) 80, Chancery Lane, LONDON, W.C.2 
(527Y) Hilton Chambers, Hilton St., Stevenson Sq., Manchester, | 


MICROSCOPES accessories 


WANTED HIGHEST PRICES GIVEN 
Write, call or ‘phone 
DOLLONDS (ep. 


OXFORD STREET, LONDON, W.i 
Tel.: Mayfair 0859 


Mary’s Hospital Medical School, W.2 


(UNIVERSITY OF LONDON.) 


PRIMARY F.R.C.8. COURSBE. 

A Course of Instruction for the December EXAMINATION 
wil begin on TUESDAY, 16TH FEBRUARY, 1943, in the following 
subjects :— 

ANATOMY and EMBRYOLOGY. 
PHYSIOLOGY and HISTOLOGY (with practical classes). 

Fee for the course £16 16s., or 29 9s. for either section 
separately. 

For further particulars apply to the ScHOOL SECRETARY. 


Royal College of Surgeons of England. 


RESEARCH C oe IN OPHTHALMOLOGY. 

Applications are invited for the appointment of RESEARCH 
PROFESSOR IN OPHTHAL MOLOGY, tenable at the COLLEGE 
and the Royal Kye Lond on, S.E.1. The appoint- 
ment is for five years in the first instance, with a salary of £1200 
per annum. The appointment is a whole-time one, and the 
Professor will normally be required to devote part of his time 
to the duties of a Surgeon at the Royal Eye Hospital and the 
remainder to research work at the Royal College of Surgeons. 
Further information will be given on request. 
WM Applications should reach the Secretary of the Royal College 
of Surgeons on or before Ist March, 1943, accompanied by a 
statement of qualifications and experience and the names of 
three persons to whom reference may be made. 


CASSELS, 
_Lincoln’s Inn-fields, London, W.C. 


MAGHULL HOMES FOR EPILEPTICS (Inc.) 
MAGHULL, Near LIVERPO 
Open Air Occupation and Recreation for Patients, a Gardening, Foot- 
bali, Cricket, Tennis, Bowls, etc. arg omer by Board of Education. 
Class (men only). . from £3 per week 


Secretary. 


Class (men and women) — oe 

3rd Class (men and women) supported by— 
Private Ble 


Por turthe: particulars apply to 
©, EDGAR GRISEWOOD, A.C.A., 20, Exchange East, LIVERPOOL, 2. 
16 


BRITISH POSTGRADUATE MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 


RECENT ADVANCES IN THE MEDICAL ASPECTS 
OF WAR INJURIES—from 4th-8th January, 1943 


Monday, 10 a.m. Hemorrhage and Trans- Dr. E. P. Sharpey- 
4th Jan, fusion. Schafer, B.Chir., 
M.R.C.P. 
11.30 a.m. Fat Embolism Dr. Robb-Smith, M.D., 
M.R.C.S., L. 
2 P.M. Recent Advances in Trans- Dr. . Vaughan, 
fusion blems. C.P. 
Tuesday, 10am. Traumatic Anuria (1) By M.B., 
5th Jan, B.S., M.R.C, P. 
12 noon Traumatic Anuria (11) Prof. J. H. Dible, 
M.B. 
F.R.C.P. 
2 P.M. Clinical Aspects of Shock.. Dr. J. McMichael, 


Wednesday, 10 a.m. 
6th Jan, 


(1) Pathology of War Gas 
Poisoning. 

(2) Eye Injuries due 
War Gases. 

(3) Some Recent Work on Surg. Lieut,.-Com- 
the Treatment of War mander Foss, 
Gas Poisoning. R.N.V.R. 

N.B.—Reserved for Officers of the Armed Forces in uniform. 


F.R.S.E. 
Prof. Cameron, D.Sc., 
F.R.C.P 


to Surg. Lieut. Leishman, 
R.N.V.R. 


Thursday, 10 a.m. Immersion Foot Surg. Commander C. C, 
7th Jan. Ungley, M.D. 
F.R.C.P. 
11.30 a.m, Medical Aspects of Burns. . , R.. S. - Pilcher, 
R.C.S. 
2 P.M. Frostbite Dr ‘Raymond Gre ene, 
M.R.C.S., 
Friday, 10 A.M. Injuries of the Nervous Major Ritc hie "Russell, 
8th Jan. System. M. F.R.C. 
2PM. Chest Wounds 


Lieut.-Colonel Dic kson, 

R.C.A.M.C. 

The fee for the Course will be one guinea, but no fee will be charged in 
the case of Officers of the Armed Forces who are nominated for the course 
by their respective Director-Generals. Applications for admission should be 
addressed to the Dean, British Postgraduete Medical School, Ducane- 
road, W.12. 

Further War Courses will commence as follows :-— 

SPECIAL PROBLEMS IN WAR SuRGERY MonDAy, 18TH JANUARY, 1943. 
WAR SURGERY OFTHE NERVOUS SYSTEM Monpay, Ist Fepruary, 1943. 
War MEDICINE CouRSsE Monpay, 157H Fesruaky, 1943. 


(ihild Guidance Council. 


ELLOWSHIPS IN PSYCHIATRY. 


Applications are invited for Fellowships in Child Psychiatry, 
tenable at various training centres and becoming vacant during 
the next six months. Fellowships are of the value of £150, 
tenable for one year for half-time work, and candidates shonld 
hold the diploma in Psychological Medicine or show evidence 
of a psychiatric knowledge up to a similarstandard. Experience 
in pediatrics or the School Medical Service will be regarded as an 


asset. 
Applications should be made to the Medical Director, Child 


Guidance Council, 79, Buckingham Palace-road, London, 8.W.1, 
not later than January 9th, 1943, and should be accompanied 
by not more than three recent testimonials. _ 


L. M.S. 8. A. 


FINAL yor rg SuRGERY, January 11th, February 
8th, March 8th, 1943; M&rpIcINE, January 18th, February 15th, 
March 15th, 1943; MIDWIFERY, "January 19th, February 16th, 
March 16th, 1943. 

For regulations opal REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London 


MALLING PLACE, KENT 
For LADIES “and GENTLEMEN of Unsound Mind. 


Terms moderate. Apply to Resident Medical Eemertentont. 
Telegrams: ADAMWEST MALLING. Telephone No. 2: MALLING. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. Al! forms of 

treatment available. Fees from 4 gns. per week upwards according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician. 


Apply to Dr. |. A. SMALL. Norwich 20080 


Telephone: WELbeck 2728 Telegrams: “ASSISTIAMO, LONDON” | 
For MEDICAL, SURGICAL, and 


MENTAL NURSES 


Male or Female 


THE NURSES’ ASSOCIATION 


In conjunction with the MALE NURSES’ ASSN. 


29, YORK 8T., BAKER ST., LONDON, W.1 


Mrs. MILLICENT HICKS, Superintendent W. J. HICKS, Secretary 


Telephone : 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 
PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.O. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient menta! disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern.methods : 
insulin treatment is available for suitable cases. It contains —— departments for hydrotherapy by various methods, including 
Turkish and jan baths, the prolonged immersion bath, Vic Douche, Scotch Douche, Electrica! baths, Plombteres treatment, 
iathe - e ent. also contains ratories for bio-chemical, bacterio! , and pathologica) 
research. Psychotherapeutic treatment is employed when indicated. - 
MOULTON PARK 
Two miles from the Main Hospital there are severa! branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
pape yA Cy) yee or for longer periods. The Hospital has its own private bathing house on the seashore. There 


At ail the branches of the Hospital there are cricket grounds, football and hockey oe. lawn tennis courts ( and hard 
courts), croquet unds, golf courses, and bowling greens. Ladies and gentlemen ve their own gardens, end facilities are 
provided for handicrafts, such as wegen etc. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
ean be seen in London by appointment. : 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


There is a steel and concrete Air Raid Shelter with heating and a lift to all floors 
Inclusive charges Apply SECRETARY Telephone: Ruthin 66 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS 
Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, 
Actino-therapy, prolonged immersion baths, shock and also modified insulin treatment, Chapel. 

le ES NORMAN, assisted An Illustrated Prospectus giving fees, which are strictly 
by ao resident Medical Staff? and visiting Consultants moderate, may be obtained upon lication to the Secretary 
The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : “‘Alleviated, London”’ Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 

Terms from 3} guineas weekly. 

Illustrated Prospectus may ‘be obtained from the Physician Superintendent. 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held dally by skilled Leaders 
The house stands high with spacious balconies and ex: ive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private road to beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moorland air 
Resident Physicions—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—STARCROSS 259 and TEIGNMOUTH 289 


; CHEADLE THE object of this Hospital is to provide the most efficient 

¢ M4 E A D L E ROYA A yr a treatment and care of those of the Upper 
and Middle Classes suffering from MENTAL and NERVOUS 

CHESHIRE DISEASES. The Hospital is governed by a Committee 

istered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 


A Re 
Seas Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone: GATLEY 2231 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills seven miles from Cheltenham, Stroud and Gloucester, Fully equipped for the treatment of all 

forms of Tuberculosis. Terms: 5} to 9} guineas per week, inclusive. Full particulars from MeEpicaL SurER- 

INTENDENT, Cotswold Sanatorium, Cranham, Gloucester. Telephone: Witcombe 81. Telegrams: ‘‘ Hoffman, Birdlip. 
17 
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CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND 
MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction are admitted. Every facility for individual treatment on the most modern lines. 


Special Department for Insulin Therapy. 
trained Occupational and Recreational Therapists. 


Fully equipped Gymnasium, Golf Course, and Indoor Swimming Pool. 


Specially 


Medical Certificates given anywhere in the British Isles are valid for admission of patients. 


Physician Superintendent: P. K. MCCOWAN, J.P., M.D., F.R.C.P., D.P.M., 


Barrister-at-Law. Telephone: Dumfries 1119. 


THE CASSEL HOSPITAL 


new address: ASH HALL, BUCKNALL, near STOKE-on-TRENT, STAFFS 


FOR FUNCTIONAL 
NERVOUS DISORDERS 


Telephone: 
ASH BANK 215 


Temporarily removed from Swaylands, Penshurst, Kent, to above country house about five miles from Stoke in the direction of 


Ashbourne. 


The Hospital will continue to admit for treatment patients of moderate means suffering from psychoneurotic illnesses. 
Patients suffering from psychotic illnesses are not eligible for admission. 
Further particulars may be obtained by application to the Medical Director at the new address. 


CHISWICK HOUSE, 


PINNER, MIDDLESEX. 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 

r week inclusive. Cases under Certificate, Voluntary and 

emporary Patients received for treatment. 


DOUGLAS MACAULAY, M.D., D.P.M. 


THE COPPICE, NOTTINGHAM 


HOSPITAL FOR MENTAL DISEASES 
President: The Right Hon. Lord BELPER 


REGISTERED HOSPITAL for Voluntary, Temporary, or Certified 
PRIVATE PATIENTS of UPPER and MIDDLE CLA ASSES. Own 
kitchen garden. Modern forms of treatment, including Electro-shock 
Therapy. Out-door games, cinema visits, motor drives arranged. 
Visiting Chaplain. 

For terms, &c., a 
Telephone: 4117 


ly to: Dr. G. M. WoDDIS, Medical Superintendent. 
ottingham. 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 


VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £2 9s., and upwards 


ROYAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 


For MENTAL DEFECTIVES of all ages 


Training under medical supervision. Schools, Farm, 
Trade Workshops, Recreations. Fees £125 to £375 p.a. 
Election by votes of subscribers at reduced terms for 
necessitous trainable cases. 
Apply, Secretary. Tel.: Redhill 344. 
*Phone: BEDFORD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 
eae Terms: Five Guineas per week (including Separate 


edrooms for all suitable cases without extra 


For forms of aaa, &c., apply to the Resident Physician, 
CreprRIc W. Bow 


sccamieian IN LONDON BY APPOINTMENT. 


FENSTANTON 


Chalfont St. Giles, Bucks 
A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 
tary, and Temporary Patients received. Mansion with 12 acres of 
= (See Medical Directory, p. 2362.) Apply Resident Physician. 
elephone: Little Chalfont 2046. Station: Chalfont and Latimer. 


xamining Surgeons: 
FACTORIES ACT, 1937. 


MThe following appointment as Examining Surgeon water the 
Factories Act, 1937, is vacant. 
Applic ations should be sent to the Carer INSPECTOR OF 
FACTORIES, 28, Broadway, London, S.W.1. 
a Latest date for 
District County receipt of application 
WORCESTER 


Vc +. WORCESTER . 29TH DECEMBER, 1942 
Royal National Orthopedic Hospital, 
234, Great Portland-street, W.1. 

Applications are invited for the post of Part-time SURGICAL 
REGISTRAR. Applications should be from registered medical 
practitioners ineligible for military service and Fellows of the 
Royal College of Surgeons. The honorarium is £105 per annum. 


Applications should reach the SECRETARY, from whom further 
particulars can be obtained, not later than ‘23rd December. 
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UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


"7, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


, Red iy London, W.C.1. 


nese Mary’s Hospital for the 


EAST END, E.15. 


Applications are invited from registered medical Men for the 
CASUALTY OFFICER £200 per annum. The 
appointment will be for six months, commencing the Ist of 
January, 1943. Practitioners qualified more than _ three 
months liable under the Nationa] Service Acts, 1939-41, and 
rejected by the may also apply. 

Candidates should send spelicntions, together with copies of 
testimonials, forthwith to— 

BERNARD T. HEMPEL, Captain, Chairman. _ 


London County Council. 


TEMPORARY ASSISTANT DISTRICT MEDICAL 
OFFICER required for Area VII, District K (part of the Borough 
of Wandsworth). Provisional salary £207 10s. a year (including 
allowance for use of surgery). The person engaged is required 
to carry out duties prescribed by Public Assistance Order, 
1930, and to reside in or near the district. Remuneration and 
conditions subject to review. 

Application form obtainable (stamped addressed foolscap 
envelope necessary) from the MEDICAL OFFICER OF HEALTH, 
London County Council, Staff Division (S.D.2), The County Hall, 
38.E.1, returnable by 4th January, 1943. Canvassing disqualifies. 


M iddlesex County Couneil. 


PHYSICIAN (B1) negra for CENTRAL MIDDLESEX COUNTY 
HospitTaL, Willesden, N.W.10. Applicants must be registered 
medical practitioners with a higher degree or diploma in 
medicine and extensive experience in treatment of acute medical 
conditions. Some preference given to those with knowledge of 
neurology and psychiatry. Commencing salary between £650 
and £1000 per annum, according to qualifications and experience. 
No emoluments. W Vhole- time duties, such as Council may 
direct, will include charge of in-patient and out-patient depart- 
ment and teaching if required. Appointment is unestablished. 
Subject to medical examination and three months’ notice. 
Salary is inclusive ; any fees received must be paid to County 
Council. R practitioners holding A or B2 posts and rejected 
by the R.A.M.C. may also apply. Post now vacant. Further 
particulars from Medical Superintendent. 

Applications, stating age, nationality, qualifications with 
dates, present and previous appointments and experience, to 
the undersigned. No application forms provided. Relationship 
to any member or officer of Council to be disclosed. Copies of 
not more than three recent testimonials. Canvassing, directly 
or indirectly, will disqualify. Closing date 2nd January, 1948. 

W. RapcuirFE, “ B3,’” Clerk of the County Council. 
Middlesex Guildhall, W estminster, 8.W.1. 
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Middlesex County Couneil. 


RESIDENT JUNIOR ASSISTANT MEDICAL OFFICER 
(B2) required for WEST MIDDLESEX CoUNTY HospITAL, Isle- 
worth, Middlesex. Applications invited from registered medical 
practitioners with some previous experience. Male R practi- 
more than three months ineligible unless rejected 
by E Salary £250 per annum, plus cost-of-living bonus 
| aay lodging, and laundry. W hole-time general medical 
duties, such as Council may direct, under supervision of Medical 
Superinte ndent. Appointment, subject to medical examination 
and one month’s notice, is for six months, with possibility of 
extension to twelve months (except in case of practitioners, 
men or women, liable under National Service Acts). Post 
now vacant. 

Applications, stating age, nationality, qualifications with 
dates, present post, and previous experience, to the Medical 
Superintendent, ‘‘ B3,”’ of Hospital. No application forms 
provided. Relationship to any member or officer of the Council 
to be disclosed. Copies of not more than three recent testi- 
monials. Canvassing, directly or indirectly, will disqualify. 
Closing date December. 

W. RapcuirFre, Clerk of as County Council. 

Middlesex Guildhall, Westminster, 8.W. 


Central London Throat, em and Ear 


HOSPITAL, Gray’s Inn-road, W.C.1. 


Applications are invited from medical practitioners, Male 
or Female, for the appointment of HOUSE SURGEON (B2), 
to become vacant on 7th January, 1943. Salary at the rate of 
£100 per annum, with full residentialemoluments. Practitioners 

ualified more than three months and liable under the National 

rvice Acts, 1939-41 (males must be rejected by the R.A.M.C.), 
may also apply when appointment is limited to six months : 
otherwise will be for a period of nine months. 

Applications, stating age, qualifications, nationality, with 
copies of recent testimonials, should be sent immediately to— 

JOHN H. YOuNG, Secretary-Superintendent. 
St 


Mark’s Hospital for Cancer, Fistula, 

AND OTHER DISEASES OF THE RECTUM, 
City-road, London, E.C.1. 

Applications are invited from registered medical practitioners 
(Male) for the ns of HOUSE SURGEON (B2), vacant 
on ist February, 1943. The appointment is for six months. 
Salary is at the rate of £200 per annum, with full residential 
emoluments. Applications from R practitioners who have 
been qualified more than three months cannot be considered 
unless they have been rejected by the R.A.M.C 


Applications, stating full particulars, to— 
RAYMOND BULL, Secretary. 


Victoria Hospital for Children, 


Tite-street, Chelsea, S.W.3. 


Applications are invited from regi registered medical practitioners, 
Male and Female, for the appointment of a HOUSE PHYSI- 
CIAN (A), to become vacant on the 18th January next. Practi- 
tioners within three months of qualification and liable under 
the National Service Acts, 1939-41, may also apply. Appoint- 
ment is for a period of six months. Salary £100 a year, with 
ful} residential emoluments. 

Applications should reach the SECRETARY not later than 
Friday, the 8th January. 


Willesden General 


Harlesden-road, N.W.10. 
stered medical practitioners 


Hospital, 


Applications are invited from 
for the appointment of RESIDENT HOUSE PHYSICIAN (A), 
to me vacant on the Ist January, 1943. The appointment 
will be for a period of six months. Salary at the rate of £130 
per annum, with full residential emoluments. Practitioners 
within three months of oy and liable under the 
National Service Acts, 1939-41, may also apply 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, should be sent immediatel hon 

DRAKE, Secretary. 


(County Council of the West Riding of 


YORKSHIRE. 


IN-WH ARFEDALE SANATORIUM 
AND HOSPITAL. (600 Beds.) 


Applications are invited from registered medical practitioners 
ineligible for military service for the . of TEMPORARY 
DEPUTY MEDICAL SUPERINTENDENT at the 
Middleton-in-Wharfedale Sanatorium and Hospital, near Ilkley. 
The successful candidate will be required to reside at the Sana- 
torium. Married quarters are not available. Candidates must 
have held resident hospital appointments, and have had 
experience in general medicine and in the diagnosis and treat- 
ment of tuberculosis. Preference will be given to candidates 
who hold, or are studying for, a higher qualification in medicine. 
Salary £450, rising by annual increments of £25 to £: 550, together 
with the usual residential allowances. 

Applications, stating age, qualifications with dates, and 
nationality, and ac companied by copies of three recent testi- 
monials, should be sent to the ¢ Jounty Medical Officer, County 
Hall, Wakefield, not later than the 29th December, 1942. 

CHARLES McGRATH, Clerk ?< > County Council. 

County Hall, Wakefield, December, 1 


of Nottingham. 
HEALTH DEPARTMENT. 


City 

Apriications are invited for the post of MEDICAL OFFICER 
FOR VENEREAL DISEASES. The commencing salary will 
be fixed between £850 and £1000 per annum, rising by biennial 
increments of £50 toa maximum of 25 per cent. above the com- 
mencing salary, with a limit of £1 100° per annum except as pro- 
vided in paragraph (6) of Section III of the Askwith Scale. The 
appointment will be a full-time one and the person appointed 
will not be allowed to engage in any private practice. He will 
be required to reside in the City 

The person appointed will be required to take charge of and 
be responsible under the City Medical Officer of Health for a 
new Venereal Diseases Clinic which is in course of erection, and 
will have the control of such part-time Medical Officers and such 
staff as the Health Committee of the Council approves. He will 
also be required to study the social implications of venereal 
disease locally, and constantly to conduct an active campaign 
against such disease in the city, by such propaganda methods 
as are approved by the Health Committee 

Applicants must be qualified as Venereal Disease Officers in 
accordance with the Local Government (Qualifications of 
Medical Officers) Regulations, 1930, and, in addition, must 
produce evidence of extensive experience as specialists in 
venereal disease. 

The appointment is subject to the provisions of the Local 
Government Superannuation Act, 1937, and the successful 
applicant will be required to pass a medical examination. 

Any canvassing, directly or indirectly, will disqualify 

Applications, giving particulars of age, qualifications, and 
experience, together with copies of three recent testimonials, 
should be sent not later than the 9th day of January, 1943, to— 


J. E. RicHarps, Town Clerk. 
The Guildhall, Nottingham, ith December, 1942. - 
Rey al Western Counties Institution 


(FOR NTAL DEFEC ES), 
ST TARGROSS, DEVON 

Application’ are invited from registered medical practitioners 
(Male)forthe post of TEMPORARY MEDICAL OFFICER (B1). 
The appointment is whole-time. Applicants should be exempt 
from liability for military service. Some previous experience 
of mental deficiency or psyc hiatry is preferable but not esse -ntial. 
Salary at the rate of 10 guineas per week, with apartments, 
board, and laundry. 

Applications, stating age, nationality, qualifications, and 
experience, accompanied by copies of three testimonials, should 
be forwarded as soon as possible to the SECRETARY, T he Royal 
Institution, Stare ross. 


Hampshire County “Council. 


COUNTY COUNCIL “HOSPITAL, 
ALVERSTOKE, GOSPORT. 


Clayhall-road, 
(60 Beds.) 


Applications are invited from registered medical practitioners 
for the appointment of RESIDENT SURGICAL OFFICER 
(B1), now vacant. Applicants should have held house appoint- 
ments and had surgical experience. Preference will be given to 
candidates holding diploma of F.R.C.S. Salary is at the rate 
of £550 per annum, with one month’s notice on either side. 
R practitioners holding A or B2 posts and rejected by the 
R.A.M.C. may also apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent qt yee should be 
sent not later than Monday, 4th January, 1943, 

. LESLIE C RONK, County Medical Officer. 

The Castle, Winchester. 


(Jounty of Warwick. 


ALCESTER EMERGENC Y HOSPITAL. 


Applications are invited from registered medical practitioners 
(Male and Female) for the appointment of RESIDENT 
MEDICAL OFFICER (B1), which will become vacant shortly. 
The salary is at the rate of £300 per annum, together with the 
usual residential allowances. Applications from male R practi- 
tioners now holding A or B2 posts cannot be considered unless 
they have been rejected by the R.A.M.C. 

Applications on forms to be obtained from the Public 
Assistance Officer, Shire Hall, Warwick, and on completion to 
be returned to him, together with copies of three recent testi- 
monials, not later than the 4th January, 1943. 

L. EDGAR STEPHENS, Clerk of the Council. 
Shire Hall, Warwick, 14th December, 1942. 


Ellesmere Port and District Hospital. 


Applications are invited from re; egistere d medical practitioners, 
Male and Female, for the appointment of a HOUSE SU R- 
GEON (A), vacant on Ist January, 1943. Salary is at the rate 
of £180 per annum, with full residential emoluments. Practi- 
tioners within three months of qualification and liable under 
the National Service Acts, 1939-41, may also apply, when 
appointment will be for six months; otherwise not exceeding 
one year. 

Applications, with copies of three testimonials, to be forwarded 
forthwith to: CRAIL, Secretary. 


Ellesmere Port and District Hospital, Wirral, Cheshire, 
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County Council. 


N erthamptonshire 


Applications are invited from registered Women medica 
practitioners for the post of TEM DOR WHOLE- 
ASSISTANT MEDICAL OFFICER. Duties will be in con- 
nexion with the maternity and child welfare and school medical 
services and the officer will be required to undertake such other 
duties as the County Medical Officer of Health may direct. 
Special experience of practical midwifery and antenatal work 
in a maternity hospi will be considered an additional recom- 
mendation. Salary will be at the rate of £500 per annum, 
rising by annual increments of £25 to £700 per annum, together 
with travelling allowance according to the County Council’s 
seale. The appointment will be subject to one month’s notice 
on either side. The officer —— must provide a car for 
which mileage allowance will be paid on the County scale. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of three recent should be 
sent not later than 2nd January, 1943 

M. SmiTH, County Medical Officer of Health. 

County Health Department, Guildhall-road, 

Northampton, 10th December, 1942. 


Derbyshire Education Committee. 
(MALE OR FEMALE). 


Applications are — for the ae appointment at a 
salary of £550 per annum, rising by annual increments of £25 
to £700, with a travelling allowance in accordance with the 
County ‘scale. Candidates must be registered medical practi- 
tioners of at least three years’ standing. The duties will include 
work under the maternity and child welfare service, and 
experience in this work and in mental deficiency is desirable. 
The appointment will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and the successful 
candidate will be — to pass a medical examination. The 
officer appointed will not be allowed to engage in private or 
consulting practice, but will be required to devote the whole 


time to the duties of the office and will act under the direction , 


of the School Medical Officer. The appointment will 
terminable by three months’ notice on either side. 
Application forms may be obtained from the undersigned to 
whom they should be returned on or before 7th January — 
M. ASH, School Medical O 
County Offices, St. Mary’s Gate, Derby. 


(jounty Borough of Grimsby. 


SCARTHO ROAD INFIRMARY. 
Class 1a M.S. 


(247 Beds.) 


Hospital experience 
plus war bonus, with board, residence, 
The post is a temporary one during the absence of the holder 
on war service, and the successful candidate will be required to 
be medically examined. Superannuation Act in force. practi- 
tioners holding A or B2 posts and rejected by the R.A.M.C. 
ma — apply. 
assing of members of the Council or any Committee of 

the Council, directly or indirectly, will disqualify the candidate 
for the appointment. Candidates for the appointment must, 
when —s application, disclose in writing whether to their 
knowledge they are related to any member of or the holder of 
any senior office under the Council. — to do this will 
disqualify the candidate for the appointmen 

Applications, with testimonials, to the ‘public Assistance 
Officer, Silver-street, Grimsby, not later than 29th December, 

4 L. HEELER, a Clerk. 

Municipal Buildings, Grimsby, 7th December, 1942 


City of Portsmouth. 


SAINT MARY'S 1 S HOSPITAL. 


Applications are invited from tered medical practi- 
tioners for the appointment of J UNIOR ESIDENT MEDICAL 
OFFICER (A post), now vacant, for a period of twelve months. 
The salary is at the rate of £250 per annum, with full residential 
emoluments valued at £125 per annum, and a temporary cost- 
of-living bonus, at present at the rate ‘of 6s. 6d. per week, is 
payable in addition to the salary. Practitioners within three 
months of qualification and liable under the National Service 
Acts, 1939-41, may also apply when appointment will be for 
six months only 

Application Forme may be obtained from, and must be 
returned to, the Medical Officer of Health, Northern Secondary 
School, Mayfield-road, Portsmouth. 

Town Clerk. 


F. J. 
Municipal ee Royal Beach Hotel, Sout! hsea, 
8th December, 1942. 


Royal ‘Berkshire Hospital, “Reading. 


ore ited from registered medical practitioners, 

ale Fem for the appointment of RESIDENT 
MEDICAL OFFICER (A), BLAGRAVE BRANCH HOSPITAL, and 
ASSISTANT to Pathologist, vacant on 4th February, 1943. 
Salary is at the rate of £150 per annum, with full residential 
emoluments. Practitioners within three months of qualification 
and liable under the National Service Acts, 1939-41, may also 
apply when appointment will be for six months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, should be sent immediately to— 

H RYAN, Secretary and House Governor. 
20 


est Sussex County Council. 


CHICHESTER. (678 Be 


Applications are invited from registered medical 
Male and Female) for the appointment of 

EDICAL OFFICER (B1) in connexion with the M.S. Hospital 
Scheme. Applicants should have held house appointments. 
Salary at the rate of £350 per annum, wit nN full board, lodging 
and laundry. R practitioners holding or B2 posts an 
rejected by the R.A.M.C. may also app. E+ 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, accom- 
panied by copies of not more than three recent testi imonials, 
should be sent to: T.C. HAYWARD, Clerk of the ay Council. 

County Hall, ‘Chichester, 8th Deceniber, 1942 


ractitioners 
ESIDENT 


(Coventry and Warwickshire ‘Hospital. 


Applications are invited from registered medical roctitioners, 
Male and Female, for the appointment of H U 
GEON (A), vacant on Ist January next. The appointment is 
for six months. Salary is at the rate of £150 per annum, plus 
£20 cost-of- bonus, with full residential emoluments. 
Practitioners within three months of qualification and_ liable 
under the National Service Acts, 1939-41, may also apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, s ‘ould be sent immediately to— 

Ceci, HILL, House Governor and Secretary. 


Exeter City Hospital. 


Applications are invited from Male istered medical practi- 
tioners for the appointment of HOUSE SURGEON (A), vacant 
on Ist February, 1943. Salary is at the rate of £200 per annum, 
with usual residential emoluments. Practitioners within three 
months of qualification and liable under the National Service 
Acts, 193 1, may also apply when appointment will be for 
six months ; otherwise not exceeding one year. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of two recent testimonials, 
should be sent forthwith to— 

G. B. PAGE, Medical Officer of Health. 
5, Southernhay West, Exeter, sth December, 1942. 


W orthing Hospital. 


Applications are invited from registered medical prac roared 
for the appointment of RESIDENT HOUSE PHYS N (A), 
vacant on the Ist January, 1943. The salary is at Cy rate of 
£130 per annum, with full residential emoluments. Practitioners 
within three months of ae meena and liable under the 
National Service Acts, 1939-41, may also apply when appoint- 
ment will be for six months. 

Applications should be addressed to 
Governor, Worthing Hospital. 


Royal Sheffield Infirmary and Hospital. 


APPOINTMENT OF TWO WO ASSISTANT CASUALTY 
OFFICERS (A) AT THE ROYAL HOSPITAL, SHEFFIELD. 
Applications are invited from registered medical practitioners, 
Male and Female, for the above appointment, at present vacant. 
Salary is at the *rate of £80 per annum, with full residential 
emoluments. Practitioners within three months of qualification 
and liable under the National Service Acts, 1939-41, may also 
apply when appointment will be for six months. 
Applications, stating age, nationality, qualifications = 

dates, and details of previous appointments 
of three recent testimonials, should. b 


sent W.H. B 
Royal Isle of Wight County Hospital, 
RYDE, LW. 


Applications are invited from registered medical cal 
either sex, for the appointment of a HO ICIAN 
AND CASUALTY OFFICER (B2), to R., Be on 16th 
January next. The appointment will be for six months. 
Salary at the rate of £174 a year, with board, residence, and 
laundry. Practitioners qualified more than three months and 
liable under the National Service Acts, 1939-41 (males must be 
rejected by the R.A.M.C.), may also apply. 

Applications stating age,  eabiontene with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent without — to— 

8. GORDON, Secretary. 


A berdeen~ Royal Infirmary. 


Applications are invited from m registered medical practitioners, 
Male or Female, for the full-time resident appointment of 
MEDICAL REGISTRAR (B2), to become vacant on_ Ist 
February, 1943. Practitioners qualified more than _ three 
months and liable under the National Service Acts, 1939-41 
(males must have been rejected for service in the R. A.M.C. or 
have obtained the sanction of the Scottish Central Medical War 
Committee), may also apply when the appointment will be 
limited to six months; otherwise for a period of one year. 
The salary is at the rate of £300 per annum. 

Particulars of the appointment may be obtained from the 
undersigned, with wheat & applications and three copies of testi- 
monials must be lodged on or before 4th January, 1943. 

JOHN A. NACHIE, Clerk and Treasurer. 

1, Albyn-place, Aberdeen. 


: A. V. OaKTon, House 


OOTH, Superintendent. 
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AMENDED ADVERTISEMENT 


County Borough of Bury. 


Applications are invited from registered medical 
for the position of Whole-time DEPUTY MEDICA FFICER 

OF HEAL (Temporary). Duties will include Mai at a 
tuberculosis dispensary, in the diagnosis and treatment of 
venereal disease cases, and in school medical work. Preference 
will be given to candidates possessing experience necessary to 
carry out the above-mentioned duties. Boy must not be 
liable for military service. The salary will be at the rate of 
£750 per annum, rising to £850 per annum by annual increments 
of £25. The appointment will be subject to six weeks’ notice 
on either side, and may be subject also to the provisions of 
the Local Government and Other Officers’ Superannuation 
Act, 1922, for which purpose the successful candidate will be 
required to pass a medical examination. 

Applications, accompanied by copies of not more than three 
recent testimonials, should be forwarded to the undersigned not 
later than 7th January, 1943. There is no special form of 
application. H. A. ROBERTSON, Town Clerk. 

_ Municipal Offices, Bank- street, Bury, 14th December, 1942. 


(jounty Borough of Rotherham. 


TEMPORARY ASSISTANT MI MEDICAL OFFICER 


Applications are invited from — ‘qualified medical practi- 
tioners of either sex, who are not liable for military service, for 
the above post. Salary will be at the rate of £600 per annum, 
rising, subject to satisfactory service, by — increments of 
£25 to cy’ r myeone plus a temporary bonus amounting at 
present to £24 per annum. The duties wh be chiefly a con- 
nexion with the Behool Medical and Maternity and Child Welfare 

tions, together with any other duties which may from time 

to time be allocated by the Medical Officer of Health. The 
) sad will be subject to the provisions of the Local Government 
uperannuation Act and to one month’s notice on either side. 

Application forms may be obtained from the Medical Officer 
of Health of Health, Offices, Rotherham, 
and must be ed to the undersigned accompanied by 
copies of AA pe testimonials, not later than 2nd J anuary, 

Cuas. L. DES ForGEs, Town Clerk. 
Municipal Offices, Rotherham, 12th December, 1942. 


A ddenbrooke’s Hospital, Cambridge. 


Applications are invited from registered matics a} 
Male and Female, for the appointment of SUR 
GEON (A) to the Ear, Nosk, anpD THROAT DEPARTMENT 
(42 Beds), now vacant. Salary is at the rate of £130 r 
annum, with full residential emoluments. Practitioners within 
three months of qualification and liable under the National 
Service Acts, 1939-41, may also apply when appointment will 
be for six months, the normal period of the appointment. 
Applications, s age, qualifications with dates, and 
nationality, and accompanied by_ copies of three recent testi- 
monials, should be sent not later than Wednesday,}30th Decem- 
ber, 1942, to: J. A. BEARDSALL, Secretary-Superintendent. _ 


Swansea General and Eye Hospital. 


Applications are invited from registered medical 
Male and Female, for the appointment of SUR 
GEON (A), now vacant. Salar 
annum, with full residential emoluments. 
three months of qualification and liable under the National 
Service Acts, 1939-41, may also apply when appointment will 

for six months. 

Applications should be forwarded to— 

C. HowELLs, Secretary-Superintendent. 
12th December, 1942. 


Th Lawn, Lincoln. 
eeniines Hospital for Mental and Nervous Diseases.) 


ait are invited from istered medical practitioners 
ie and Female) for an ASSISTANT MEDICAL OFFICER 
(32) one with previous mental hospital experience preferred. 
lectric convulsion therapy isin use. Salary £300 per annum, 
wien emoluments and war bonus. Practitioners qualified 
more than three months and liable under the National Service 
Acts, 1939-41 (males must be rejected by the R.A.M.C.), may 
also apply when appointment is limited to six months. 
Apply the CHAIRMAN OF GOVERNORS, The Lawn, Lincoln. _ 


(lity of Plymouth. 
CITY ISOLATION HOSPITAL. 


RESIDENT ASSISTANT MEDICAL OFFICER (B1). 

Ay Ey are invited from registered medical practitioners 
(Male) for the above appointment, which is fer a period of six 
months, mutually renewable far a further similar age termin- 
able by one month’s notice on either side. The successful 
candidate will be required to work under the direction of the 
Medical Superintendent, and the duties are chiefly concerned 
with infectious and venereal diseases. He should be able to 
drive a car, which is provided by the Council. Salary is at the 
rate of £300 per annum, plus war bonus of £15 12s8., with full 
residential emoluments. practitioners holding A or B2 posts 
and rejected by the R.A.M.C. may also apply 

ay should be sent not later chen 6th January, 1943, 

PEIRSON, Medical Officer of Health. 
Trees, Li pson Road, Plymouth. 


nee titioners 


is at the rate of £150 per” 


City of Leeds. 


ASSISTANT MEDICAL OFFICER OF HEALTH FOR 
MATERNITY AND CHILD WELFARE. 

Applications are invited for the position of Assistant Medical 
Officer of Health for Maternity and Child Welfare. The duties 
willinclude the supervision of midwives, the direction and control 
of the work of the infant welfare centres, infants’ hospital, day 
and residential nurseries, health visitors, ‘&e. 

Candidates must be qualified and duly registered medical 
practitioners, must not be more than forty-five years of age, and 
must possess a degree or diploma in PublicHealth. In addition 
to experience in the treatment of children’s diseases and diseases 
of women, candidates must have been engaged for at least three 
years in maternity and child welfare work, and be conversant 
with public health administration. The salary is £800 per 
annum, rising to £1000. 

The person selected will be required to pass a medical examina- 
tion and contribute to the Superannuation Fund established by 
the Corporation under the Local Government Superannuation 
Act, 1937, to devote his (or her) whole time to the office, and to 
perform, under the directions of the Medical Officer of Heaith, 
such duties as are allotted to him (or her). The appointment 
will beterminable by three months’ notice oneitherside. Schedule 
of duties and form of application may be obtained on application 
to the Medical Officer of Health, 12, Market Buildings, Vicar 
Lane, Leeds, 1. 

Applications, giving full details of qualifications and experi- 
ence, with dates, together with copies of three recent testimonials, 
endorsed “ Assistant Medical Officer of Health for Maternity and 
Child Welfare,” should be delivered to the undersigned at Room 
fies Civic Hall, Leeds, 1, not later than Monday, January 18th, 


in any form, either directly or indirectly, will be a 


disqualification. A. RADLEY, Town Clerk. 
Royal South Hants and Southampton, 
HOSPITAL. (255 Beds.) 


Applications are invited from registered medical practitioners 
Male and Female, for the appointment of a HOUSE PHYSI- 
CLAN (A), now vacant. The appointment will be for a period 
of six months. Salary is at the rate of £175 per annum, with 
full residential emoluments. Practitioners within three months 
of qualification and liable under the National Service Acts, 
1939-41, may also apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three testimonials, 
should be sent immediately to— 

EDWARD L. WIRGMAN, 


House Governor. 


Weymouth and District 


DORSET. 


Applications are invited from registered medical practitioners 
(Male . oe Female) for appointment of SECOND HOUSE SUR- 
GEO (A), including practitioners within three months of 
and liable under National Service Acts, 1939-41. 
Appointment of six months’ duration. Salary £140 per annum, 
with full residential emoluments. 

Fully detailed applications, with copies of testimonials, to be 
addressed to the SECRETARY AND SUPERINTENDENT of the 
Hospital as early a as Possible. 


Roya! West Sussex Hospital, 
CHICHESTER. (334 Beds.) 


Applications are invited from registered practitioners 
for the appointment of RESIDENT CASUALTY OFFICER 
(A), now vacant, including those within three months of 
qualification and liable under the National Service Acts, 1939- 
41. The appointment will be for six months. Salary £120 
per annum, with full residential emoluments. 

Apply immediately to: K. H. WILLIAMS, Secretary. 


(‘aernarvonshire & Anglesey Infirmary, 
BANGOR. 


A HOUSE SURGEON and a HOUSE PHYSICIAN wanted 
(‘*A” House Appointments). Salaries respectively £160 and £140 
per annum, with residence, board, and laundry. Duties to com- 
mence as soon as possible. Practitioners within three months of 
qualification and liable under the National Service Acts, 1939-— 
41, may also apply, when appointment will be for six months; 
otherwise not exceeding one year. 

Applications, stating age, qualifications, and nationality, with 
two testimonials, to be addressed to the SECRETARY. 

Good opportunity for Medical and Surgical experience. 


Hospital, 


Gurrey County Council. 


SURREY COUNTY SANATORIUM, MILFORD, 
Near GODALMING. (348 Beds.) 


Applications are invited from registere d medical practitioners, 
Male and Female, for the appointment of JUNI IOR ASSISTANT 
MEDICAL OFFICER (B2). Salary is at the rate of £250 per 
annum, plus full residential emoluments. Practitioners qualified 
more than three months and liable water the National Service 
Acts, 1939-41 (males must be rejected by the R.A.M.C.), may 

apply when appointment is limited to six months ; ther 
wise not to exceed one year. 

Apply to MEDICAL SUPERINTENDENT. 
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Roetherham Hospital. 


(General Voluntary Hospital, 140 Beds.) 


Applications are invited from registered medical eo gy 
for oat following appointments, vacant Ist January, 1943 

Cc ALTY OFFICER AND ORTHOPEDIC. SURGEON 
(B2). x £225 per annum, with full residential emoluments. 
Practitioners qualified more than three months and liable under 
the National Service Acts, 2. 939-41 (males must be rejected by 
the R.A.M.C.) ee also apply 

HOUSE PHY SICIAN PAY: ” Salary £200 per annum, with 
full residential emoluments. Practitioners within three months 
of qualification and liable under the National Service Acts, 
1939-41, may also apply. 

Appointments will be for six months. 

Applications for the above posts, stating age, qualifications 
with dates, nationality, ay eagerness accompanied by copies of 
recent testimonials, should be sent at once to— 

T. H. FLETCHER, Secretary-Superintendent. 


Royal South Hants and Southampton 


HOSPITAL.—MOUNTBATTEN ANNEXE, ROMSEY. 
(75 Beds with Operating Theatre, &c.) 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT SUR- 
GICAL OFFICER (B1), to become vacant on 9th January 
1943. Applicants should have held house appointments and 
had surgical experience. Preference will be given to candidates 
holding diploma of F.R.C.S. Salary is at the rate of £200 per 
annum, with full residential emoluments. The appointment 
will be for a period of twelve months. R practitioners holding 
A or B2 posts and rejected by the R.A.M.C. may also apply. 
Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by — of three recent 
testimonials, should be sent immediate ly to— 
EDWARD L. WIRGMAN, House Governor. 


Lincoln County Hospital. 


(200 Beds.) 


Applications are invited from registered medical practitioners, 
Male or Female, for the appointments of :— 

HOUSE SURGEON (A), now vacant. Salary is at the rate 
of £150 per annum, with full residential emoluments. 

HOUSE PHYSICIAN (A), vacant Ist January, 1943. Salary 
is at the rate of £175 per annum, with full residential emoluments. 
Practitioners within three months of qualification and liable 
under the National Service Acts, 1939-41, may also apply 
when appointments will be for six months. 

Applications, stating age, ew ag qualifications, and 
accompanied by pene ve of testimonials, 

ARTHUR MOORE, all Superintendent. 

Lincoln, 4th December, 1942. 


Pochdale Infirmary, Lancs. (110 Beds.) 


The Board of Man 


ment invite applications from registered 
medical prectoners vanes or Female, for the appointments of— 

HOUSE PHYSIC A), vacant shortly. Duties include 
work in FEY and special departments, as well 
as medical clinics, and ‘affords excellent opportunity for 


e 
*RECOND HOUSE SURGEON (A), vacant short! af 
Salaries are at the rate of £150 per annum, with full residential 
emoluments. 

The successful candidates must be members of a Medical 
Defence Society. 

Practitioners within three months of qualification and liable 
‘under the National Service Acts, 1939-41, may also apply, when 
ag will be fgr six months. 

Applications, stating age, alifications,and accom- 
panied by copies of testimonials, to: YNNE, Secretary. 


A ddenbrooke’s Hospital, Cambridge. 


Applications are invited from registered medical practitioners 
for the appointment of ASSISTANT CLINICAL PATHO- 
LOGIST (B1), vacant 1Ist February, 1943. Applicants should 
have held house appointments and had experience in a 
pathological laboratory. The salary is at the rate of 
£250 per annum, with full residential emoluments, but should 
the person appointed choose to live out a suitable cash allowance 
will be made. The appointment will be for a period of twelve 
months. R be gy holding A or B2 posts and rejected 
by the R C. may also apply. ‘ 

stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should be 
sent not later than 28th December, 1942, to— 

J. A. BEARDSALL, Secretary-Superintendent. 

December, 1942. 


Coventry and Warwickshire Hospital. 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of a HOUSE SUR- 
GEON (B2), vacant on Ist January, 1943. The appointment is 
for six months. Salary is at the rate of £150 per annum, plus 
£20 = cost-of-liv bonus, with full residential emoluments. 
Practitioners qualified more than three months and liable under 
the National Service Acts, 1939-41 (males must be rejected by 
the R.A.M.C.), may also apply 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent immediately to— 

S. Hitt, House Governor and Secretary. 
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and District Hospital. 


Applications are invited from pepiatened medical practitioners, 
Male and Female, for the post of RESIDENT CASUALTY 
OFFICER AND HOUSE SURGEON (A), + to commence 
from the Ist of January, 1943. Appointment for six months. 
Salary at the rate of £175 per annum, with full residential 
emoluments. Practitioners within three months of qualification 
and liable under the National Service Acts, 1939-41, may 
also apply. 

Applications, stating age, nationality, qualifications, 
and copies of recent testimonials, to the SECRETARY- 
SUPERINTENDENT. 

30th November, 1942. 


Huddersfield | Royal Infirmary. 


(32 
Male CASUALTY OFFICER pede) required to commence 
duty 30th December, 1942. Salary £200 per annum, with 
board, residence, and laundry. Appointment for six months, 
The Hospital is officially recognised for the surgical practice 
required of non-members before admission to the final fellowship 
examination of the Royal College of Surgeons of England. 
Practitioners qualified more than three months, liable under the 
National Service Acts, 1939-41, and rejected by the R.A.M.C. 
may also apply. 
Applications, with a of three recent testimonials, to be 
dressed immediately t O— 
H. J. Jounson, General Superintendent and Secretary. 


Northampton County Mental Hospital, 


BERRYWOOD, 


Applications are invited from m registered medical practitioners 
for the appointment of JUNIOR ASSISTANT MEDICAL 
OFFICER (B1), to become vacant in the nearfuture. Previous 
mental hospital experience not essential. Salary £350, rising 
£25 annually to £450 (£50 extra for the D.P.M. qualification), 
with board, lodging, laundry, and attendance. he appoint: 
ment is subject to the provisions of the Asylums Officers’ a 
annuation Act, 1909. R practitioners holding A or B2 posts 
and rejected by the R.A.M.C. may also apply. 

Applications to the MEDICAL SUPERINTENDENT. 


Huddersfield Royal Infirmary. 


(321 Beds.) 


A picetions. are invited for the combined appointment of. 
HOUSE PHYSICIAN AND HOUSE SURGEON (B2) to the 
Ear, NOSE, THROAT, AND EYE DEPARTMENT. Duties to com- 
mence as soon as possible. Salary at the rate of £187 10s., with 
full residential emoluments. Practitioners qualified more than 
three months and liable under the National Service Acts, 
1939-41 (males must be rejected by the R.A.M.C.), may also 
apply when appointment will be for six months. 

Applications should be sent as soon as possible to— 

H. J. JoHNson, General Superintendent and Secretary. 


Halifax Infirmary. 


Applications are invited from tered medical practitioners 
(Male) for six months immediately for the lower appoint- 


ments 

CASUALTY OFFICER (A). Salary £150 per annum. Practi- 
tioners within three months of qualification and liable under 
the National Service Acts, 1939-41, may also apply. 

FIRST HOUSE SURGEON (B2). Salary £200 per annum. 
Practitioners qualified more than three months and liable under 
the National Service Acts, 1939-41, but must be rejected by 
the R.A.M.C., may also apply. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of testimoni: 

D December, 1942. MIDGLEY, Secretary. 


K ettering and District General 


HOSPITAL. 


Applications are invited from registe ractitioners, Male 
and Female, for the sprees of TOU E SURGEON (A) 
and House PHYSICIAN (A), vacant during or at the end of 
Jan 1943. Salary is at the rate of £200 per annum, with 
emoluments. Practitioners within three months 

qualification and liable under the National Service Acts, 
1938-41, may also apply when appointment will be for six 
months 

Applications, stating age, nationality, Rg yy and 
accompanied by copies of testimonials, the SECRETARY- 
SUPERINTENDENT. 


“Infirmary, Carlisle. 


OFFICE OF HONORARY OPHTHALMIC SURGEON. 

The Committee of Election invite applications for the above 
vacant office. The appointment will be of a temporary nature 
for the duration of the war. Partfculars respecting qualifica- 
tions of candidates and the duties of the office can be obtained 
from the undersigned, by whom applications, accompanied by 
three recent testimonials, must be received by the 6th January, 
1943. Candidates are required to supply thirty-two copies of 
their application and testimonials for circulation to members of 
the Committee. The date on which the appointment is to be 
made will be notified to applicants as soon as possible. 

Personal canvassing on the owed of any candidate will con- 
stitute disqualification. By ord 

J.8. RIPIER, Hlecretary- -Superintendent. 

Carlisle, 12th December, 1942. 
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of Manchester. 
WITHINGTON HOSPITAL (1150 Beds.) 


The Public Health Committee fevites applications from 
registered medical practitioners, Male or Female, for the tem- 
porary appointment of RESIDENT SURGICAL OFFICER (B1) 
at the Withington adult general Hospital, Manchester, which 
will become vacant in January, 1943. Candidates should hold 
a higher qualification in surgery and have had previous experi- 
ence in resident hospital eae No married quarters are avail- 
able at the Hospital. he basic salary for the appointment 
commences at £450, rising by annual increments of £25 to a 
maximum of £500, together with full residential emoluments in 
addition, subject to the Manchester Corporation conditions of 
service. A temporary cost of living wages award is payable in 
addition to the foregoing salary. 

R practitioners holding A or B2 posts and rejected by the 
R.A.M.C, may also apply. 

Full information and forms of application may be obtained 
from the Medical Officer of Health, Hospitals Administration 
a. G.P.0. Box 399, Town Hall, Manchester, 2, and all 
: ene must be received by him not later than December 

Canvassing in any form is prohibited. 

Clerk. 

Town Hall, Manchester, 2, December Ith, 194 


City of Birmin 


PUBLIC HEALTH D DEPARTMENT. 


The Public Health Committee invite applications from 
—_— medical Women to act as MEDICAL OFFICER in 
e above Department, to take up duties as soon as possible. 

The work includes attendance at antenatal and children’s 
clinics, maternity homes, and aneesthetics at dental clinics. 
Applic ‘ants should have had experience in work with mothers 
and children a a six months’ resident post in a maternity 
hospital and in a ildren’s hospital. Salary scale is £500, 
rising by £25 annually to £700 per annum, the commencing 
salary within that scale depending on the medical officer’s 
experience. The appointment will be subject to membership 
of the Birmingham Corporation Superannuation Scheme and to 
the candidate passing a medical examination and will be subject 
to three months’ notice on either side. 

‘Applications, endorsed ‘‘ Medical Officer for Maternity and 
Child Welfare,’”’ and accompanied by copies of three recent 
testimonials, to be made on a form obtainable from the MEDICAL 
OFFICER OF HEALTH, Council House, Birmingham 3, and be 
returned to him on or before 28th December, 1942. 


ham. 


Leicester Royal Infirmary. 


There is a vacancy for the post of RADIOTHERAPIST. 

The Hospital is recognised by the Radium Commission as a 
onal Centre and possesses 600 mgm. of radium. Treat- 

ment plant includes 3/200 kV deep therapy tubes and one 
contact therapy apparatus. The appointment (for a period of 
twelve months in the first instance) is a full-time one and is 
open to practitioners (Male or Female) holding a radiological 
diploma. Thesalary offered is £500 per annum, and a percentage 
of fees received from private cases treated at the Infirmary 
with a minimum of £100. Although the post is primarily a 
therapeutic one, the successful candidate will be expected to 
give assistance on the diagnostic side of the Department. 

Applications should be addressed to the HousrE GovERNOR 
AND SECRETARY on or before 15th January, 1943. 

7th December, 1942. 


City and County of Newcastle upon 


TYNE. 
EMERGENCY MATERNITY HOSPITAL, GILSLAND. 
(120 Beds.) 


APPOINTMENT OF HOUSE SURGEON (B2). 

Applications are invited from registered medical practitioners, 
Male or Female, for the above post, to become vacant on the 
14th January, "1943. Applicants must-have held previous 
resident appointments, and, if male, should be ineligible or 
unfit for military service. The appointment is tenable for a 
period of six months and the salary is at the rate of £200 per 
annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, should be sent to the MEDICAL OFFICER OF 
HEALTH, Health Department, Town Hall, Newcastle upon 


yne, 1. 
Owing to the fact that the permitted establishment of refugee 
practitioners at the Hospital is now complete, it is regret 
that applications for the above appointment from refugee practi- 


tioners cannot be considered. 
Dudley. 


The Guest Hospital, 


(The Staff ists id 
fficer and Two House Surgeo 


Applications are invited from registered medical 
Male and Female, for the appointment of HOUS 
(B2), now vacant. The salary is at the rate of UB00 per 
annum, with full residential emoluments. Practitioners quali- 
fied more than three months and liable under the National Service 
acts, 1939-41 (males must be rejected by the R.A.M.C.), may 
also apply, when appointment will be limited to six months. 

Applications, stating age, qualifications with dates, and 
nationality, and — by copies of three recent testi- 
monials, should be sent to— 

RaymMonp Horst, House Governor and Secretary. 

4th December, 1942. 


RGEON 


urre County Couneil. 
PUBLIC HEALTH DEPARTMENT. 


ST. HELIER COUNTY HOSPITAL, CARSHALTON. 
(862 Beds.) 


Applications are invited from registered medical prac Gaoners, 
Male and Female, for the appointment of RESIDE NT PHYS 
CIAN (Bl). The ‘appointment is tenable for the 
of the war and subject to one month’s notice on either side, but 
Local Government Superannuation rights will be prese rved. 
The Hospital, which has recently been completed, is an acute 
general hospital. The Physician appointed will be in clinical 
charge of a Medical Department of approximately 100 Beds, 
together with the Associated Consultative Out-patients’ Clinic. 
The salary will be at the rate of £800 per annum, plus full 
residentia a valued at £125 per annum. RK practi- 
tioners holding A or B2 posts and rejected by the R.A.M.C. 
may also apply 

‘Applications ito the MEDICAL SUPERINTENDENT by the 26th 
December, 194: 


County Couneil. 


TEMPORARY APPOINTMENT OF ASSISTANT 
COUNTY MEDICAL OFFICER OF HEALTH. 

The County Council invite applications for the above- 
mentioned temporary appointment from registered medical 
practitioners. The salary attaching to the appointment will be 
at the rate of £500 a year, rising, subject to satisfactory conduct 
and service, by annual increments of £25 to £700 a year, but 
the commencing salary may be varied having regard to the 
experience and capabilities of the candidate appointed. 

Applications must be on the prescribed form, obtainable 
from the undersigned. Last date for receipt of applications 

31st December, 1942. Canvassing, whether directly or 
indirectly, is forbidden. 

Jonn E. LIGHTBURN, Clerk of the County Council. 
_ County Hall, Chelmsford, 2nd December, 1942. 


(County Council of Essex and Urban 


DISTRICT COUNCIL OF THURROCK. 
COMBINED MEDICAL SERVICE. 


Applications are invited from duly qualified medical practi- 
tioners possessing the Diploma in Public Health and having 
special experience in Obstetrics for Two vacant appointments 
of ASSISTANT COUNTY MEDICAL OFFICER AND 
ASSISTANT MEDICAL OFFICER OF HEALTH. The salary 
attaching to each post will be at the rate of £500 a year, rising, 
subject to satisfactory service, by annual increments of £25 to 
£700 a year, but the commencing salary may be varied having 
regard to experience and capabilities. 

Forms of yy” may be obtained from the Clerk of the 
County Council, to whom they should be returned completed, 
accompanied by copies of three recent testimonials, not later 
than Thursday, the 3lst December, 1942. Canvassing, whether 
directly or indirectly, is forbidden. 

JoHN E. LIGHTBURN, 
Clerk of the County Council. 
A. E. 
Clerk to the Urban District Council - Thurrock. 
County Hall, Chelmsford, 3rd December, 1942 


The Southampton Children’s Hospital 


AND DISPENSARY FOR WOMEN. 


are invited from registered medical 
Men Women, for the appointment of a RESIDENT 
MEDICAL OFFICER (A) on the ist January, 1943. 
is at the rate of £150 per annum, with full residential emolu- 
ments. Practitioners within three months of qualification and 
liable under the National Service Acts, 1939-41, may also apply 
when appointment will be for six months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by three testimonials, should be 
sent not later than the 22nd December, 1942, to— 


Tbe Bolton Royal Infirmary. 


(245 Beds.) 


Applications are invited from registered medical 
Male and Female, for appointment of HOUSE S 
mainly in charge of GYNAXCOLOGICAL and Ear, 
DEPARTMENTS. Sala #2150 per annum, wit 
residential emoluments. Practitioners within three months of 
qualification and liable under the National Service Acts, 1939-41, 
may also apply, when appointment will be for six months. 

Applications, stating age, nationalit and experience, 
be er with copies of testimonials, to forwarded imme- 
diately to: JOSEPH GRIFFITH, Superintendent- Secretary. 


N cttingham City Hospital. 


Applications are invited from registered potion prec titioners 
for appointment as RESIDENT JUNIOR HO HYSI- 
CIAN. (A) (Male), now vacant. The appointment e+ % limited 
to three months. Salary at the rate of £250 per annum, with 
full residential emoluments. Practitioners within three months 
of qualification and liable under the National Service Acts, 
1939-41, may also apply. 

Applications, stati age, qualifications with dates, and 
nationality, should be accompanied by copies of three testi- 
monials and sent to: J. E. RicHarps, Town Clerk. 

Guildhall, Nottingham, December, 1942 


Salary 


ractitioners, 
RGEON (A} 
NOSE 
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W est 


COUNTY MEDICAL OFFICERS AND 
DISTRICT MEDICAL OFFICERS OF HEALTH. 
Applications are invited the joint whole-time 
appointments of Assistant County Officers for the 
Administrative County of West Sussex and Medical Officers of 
Health for the following groups of Authorities : 
(1) Horsham Urban District, Horsham Rural District, Pet- 
worth Rural District 
(2) qomnee Borough, Chichester Rural District, Midhurst 
Rural District ; 
or pm... 5 for the temporary part-time appointments of 
Medical Officers of Health for the foregoing groups of Authorities. 
Applicants must not be liable for military service and must 
be registered medical practitioners (Male or Female) with 
pay ey in public health work, and must hold the Diploma 
blic Health or its equivalent. Experience in the adminis 
of Civil Defence Services would be an advan 
The salaries in each case will be £800 per annum, rising 
annual increments of £50 to £900 per annum for the whole-time 
appointments, or £460 per annum and £550 per annum respec- 
tively for the part-time ae oe The appointments are 
subject to the provisions of the Local Government Super- 
annuation Act, 1937, and will be temporary during the absence 
on military service of the present holders of the offices. 
Further particulars as to duties may be obtained from the 
undersigned, to whom applications, accompanied by ey of 
not more than two testimonials, should be forwarded 
31st December, 496s. or as soon thereafter as possible. 
3. & "HAYWARD, Clerk of the County Council. 
County Hall, Chichester. 


(Jounty Borough -of Bournemouth. 


CANCER DIAGNOSTIC CLINIC. 


The interim scheme for Bournemouth under the Cancer a 
1939 * ae been approved by the Ministry of Health for twelve 
month The scheme includes the establishment, by the Bourne- 
mouth: Borough Council of a free clinic which will be held in 
accommodation —— by the Royal Victoria and West 
Hants Hospital. All persons needing advice or treatment for 
cancer or suspected cancer will have access to the clinic. The 
object of the clinic is to make a preliminary classification of 
patients and to refer those cases needing treatment to the most 
suitable available institution where such treatment may be 

obtained. Full facilities for diagnosis (surgical, radiological, 
end pathological) and all necessary assistance will be prov ded. 
The Council invite applications from specially experienced 
istered medical practitioners for the position of MEDICAL 
DIRECTOR in charge of — clinic. Such officer will be 
required, in the first instance, to attend one session of three 
hours oe —— Salary £500 per annum, with such railway 


fares necessary. 

experience, with viduals from whom 
references may obtained, jaressed to the TOWN 
CLERK, Town Hall, Bournemouth, endorsed ‘‘ Cancer Clinic,” 
not later than 31st December, 1 


Bast Riding of Yorkshire. 


Applications are invited from duly qualified medical practi- 
tioners, not exceeding forty-five years of age, registered in the 
Medical Register 2 holding a Diploma in Sanitary Science 
or State Med ap as COUNT 

EDICAL OFFICER OF HE H AND SCHOOL MEDICAL 

The person will be required to devote 
his whole time to the duties of the office which are prescribed 
by Statute and to such other duties as may be assigned to him 
by the County Council from time to time. He will be re yore 
to reside at such place within the Riding as the Counc —- 
decide. The salary will be £1300 per annum, together wit 
travelling and subsistence allowances in accordance with the 
Council’s scale. The post is subject to the Local Government 
Superannuation Act, 1937, and the successful candidate will be 
required to pass satisf: actorily @® medical examination. The 
appointment will be subject to three months’ notice on either 
side. Particulars of the duties of the office and terms of appoint- 
ment may be obtained from the undersigned. 

Applications, stating age. qualifications, and experience, and 
accompanied by copies 0 hree recent testimonials, must reach 
the undersigned not later than Monday, the 4th January, 1943, 
endorsed ‘‘ County Medical Officer of Health.’ 

Canvassing, either directly or indirectly, will be a disquali- 
fication. Candidates should state in their applications whethér 
they are related to any member or officer of the County Council. 

STEPHENSON, Clerk of the County Council. 

County Hall, Beverley, 5th December, 1942. 


North Staffordshire Royal Infirmary, 


STOKE-ON-TRENT. pbs Beds.) 


Apolicetions are invited from reg registered medical practitioners 
M and Female) for the post of ORTHOPASDIC HOUSE 

URGEON (A), vacant 14th January, 1943, which offers 
exceptional experience. Salary is at the rate of £150 per 
annum, with the usual residential emoluments. Practitioners 
within three months of qualification and liable under the 
National Service Acts, 1939-41, may also apply, when appoint- 
ment will be for six months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of ‘three recent 
ee should be sent as soon as possible to the House 

OVERNOR. 


The King Edward VII Welsh National 


MEMORIAL ASSOCIATION. 


SULLY HOSPITAL, SULLY, GLAM, and NORTH 
WALES SANATORIUM, Near DENBIG 


Applications are invited from registered medical practitioners 
Male and Female, for the appointment of JUNIOR ASSISTA NT 
RESIDENT MEDICAL OF TICERS (B2) (Two vacancies, one 
at each of the above-mentioned institutions). Sully Hospital 
has 296 Beds for patients suffering from pulmonary tuberculosis, 
and the North Wales Sanatorium 247 Beds for pulmonary and 
non-pulmonary cases. Both institutions are provided with 

every facility for the diagnosis and treatment of the disease, 
including X-ray apparatus, major operative thoracic unit, &c. 
The salary is at the rate of £200 per annum, with full residential 
emoluments. Practitioners qualified more than three months 
and liable under the National Service Acts, 1939-41 (males must 
be rejected by the R.A.M.C.), may also apply when appointment 
is limited to six months ; pT wm Fon not to exceed one year. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by — of three recent 
testimonials, should be sent immediately t 

Vv. Emrys J ONES, Assistant Principal ‘al Medical Officer. 

Memorial Offices, Cathays Park, Cardiff. 


King Edward VII Hospital, Windsor. 


The Board of Management invite applications for the 
following posts on the ~ Medical and Surgical Staff :— 
PHYSICIAN Candidates should possess the 
uatification M. P. (London 3 Edinburgh). An 
istant Physician at the Hospital will be a candidate for 


the 
ASSISTANT PHYSICIANS (three vacancies). Candidates 
should possess the qualification M.B. or M.R.C.P. (London or 
SURGEON (one vessner). Candidates should possess the 
= F.R.C.8. (England or Edinburgh) or a Mastership 
in Surgery. An Assistant Surgeon at the Hospital] will be a 


candidate for the 
ASSISTA Candidates 


post. 
ANT SURGEONS (two vacancies). 
should possess the qualification F.R.C.S. (England or Edin- 
burgh) or a Mastership in Surgery. 
RADIOLOGIST (one vacancy). Candidates should possess a 
in Radiolo; 
LINICAL ASSISTANTS. Ap epteetiens from qualified local 
medical practitioners for posts as cal Assistants are invited. 
Applications for any of the above vacancies should be for- 
warded to the Secretary at the Hospital on or before 16th 
January, 1943, and should state qualifications and experience in 
detail. The appointments made will be for the period of the war. 
GEORGE WESTON, Secretary. 


Leicestershire County Council. 


Applications are invited for the joint tempora: 
appointment of ASSISTANT COU EDICAL OF er 
for the administrative County ~ y and MEDIC 
OFFICER OF HEALTH for the Rural District of a 
upon-Soar at a salary of £800 per annum, with a travel 
allowance of £140 perannum. Applicants must be duly qualifie 
and registered Male medical practitioners and must hold the 
Diploma in Public Health or its equivalent. As regards his 
duties as Assistant County Medical Officer, the officer will act 
under the general control of the County Medical Officer of 
Health and will be required to carry out such duties as may 
from time to time be prescribed. As ards his t,- as 
District Medical Officer of Health, the officer will be subject 
to the control and direction of the Local Sanitary Authority. 
The appointment is subject to the approval of the Minister of 
Health and the Board of Education, and also, so far as the 
office of District Medical Officer of Health, to the provisions of 
the Sanitary Officers (Outside London) Regulations, 1935. 

Forms of application, together with terms of appointment, 
&c., may be obtained from the undersigned. Applications, 
accompanied by copies of not more than three recent testi- 
monials, must be returned not later than the first post on 
ist January, 1943. 

Lucas E. RuMSEY, Clerk of the County Council. 

_ County Offices, Grey Friars, Leicester, 7th December, 1942. 


York County Hospital. (222 Beds.) 


Applications are invited from registered medical practitioners 
for the appointment of a HOUSE SURGEON (A) to the Eyg, 
Ear, NOSE, AND THROAT DEPARTMENT, vacant Ist February, 
1943. Salary is at the rate of £175 per annum, with full resi- 
dential emoluments. Practitioners within three months of 
qualification and liable under the National —— Acts, 1939-41, 
may also apply when appointment will be for six months. 

Applications should be sent not later than 23rd December, 
1942, to: J. R. MACKRILL, Secretary. 


Fie Public Dispensary and Hospital. 


Applications are ieiek from reg registered medical practitioners 

residen 
IANS (A). Appointment for six 
B.. Salary the rate of 0 per annum, with 
months oO} 


rd, dry. Practi in three 
qualification ont ‘Hable under the National Service Acts, 1939-41, 
may also apply 
Avpseeiiens stating age, nationality, and qualifications, and 
accompani by ree recent testimoni be sent imme- 
diately to: J. Maury, Secretary and Superintendent. 
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Birmingham Accident Hospital and 


REHABILITATION CENTRE. 


Applications are invited from registered medical of proctitionsre, 
Male and Female, for the appointment of a SUR 
GEON (A), now vacant. ary is at the rate of £150 r 
annum, with full residential emoluments. Practitioners within 
three months of qualification and liable under the National 
Service Acts, 1939-41, may also apply when appointment will 
be for six months; otherwise for twelve months. 
Applications, stating full particulars, to— 
As. | Secretary. 
Bath-row, Birmingham, 15, 3rd December, 1942 


Bast Suffolk and Ipswich Hospital. 
(400 Beds.) 

Applications are invited from registered medical practitioners, 
including those within three months of qualification who are 
liable for service under the National Service Acts, 1939-41, for 
the appointment of CASUALTY OFFICER (A). "A ppointment 
will be fora period of three months. Salary at the The of £144 
per annum, with full residential emoluments. 

Apply, with full particulars, to : ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich, 1ith November, 1942. 


Radcliffe Infirmary, Oxford. 
Applications are invited from 


Male and Female, for the follow 
vacant on the Ist February, 1943 :— 


stered medical] practitioners, 
appointments to become 


Practitioners qualified more 
HOUSE PHYSICIAN (B2). than three months and 
HOUSE PHYSICIA B2) to sae te under the National 
CHILDREN’S AND SKIN DEPART- Serv Acts, 939-41 
MENTS. (males must be rejected 
y the R.A.M.C.), may 

also apply. 


Practitioners within three 
months of qualification 
d liable under the 


HOUSE SURGEONS (A) 

E 
SURGEO an 

RESIDENT MEDICAL OFFICER National Service Acts, 
(A) at the CHILDREN’s BRANCH 1939-41, may also apply. 
at RycoTe PARK, near Oxford 


The appointments will be for periods of six months. Sala 
is at the rate of £100 per annum, with full residential cunclamenta. 
Applications, stating age, qualifications with dates, nationality, 
present post, and accompanied 4 copies of three recent testi- 
monials, should be sent not later than Wednesday, 6th January, 
Sanctuary, Administrator. 


County of Warwick. 


WARWICK HOSPITAL. 


Applications are invited from istered medical practitioners 
(Male and Fe male) for the appointment of ORTHOPASDIC 
HOUSE SURGEON (B2) at the above Hospital. Accommoda- 
tion is provided at the Warwick Hospital for 150 fracture cases. 
The salary of tho office is at the rate of £250 per annum, together 
with full residential emoluments. titioners qualified more 
than three months and liable under the National Service Acts, 
pe a (males must be rejected by the R.A.M.C.), may also 

pg Mp appointment is limited to six months; otherwise 

exceed one year. 

Applications on forms to be obtained from the Public 
Assistance Officer, — Hall, Warwick, and on completion to 
be returned to him i 

monials, not later .. the 29 r, 194 

L. EDGAR a Clerk of the Council. 
Shire Hall, Warwick, 5th December, 


GQ alisbury ‘General Tafirmary. 


Applications are invited from registered medical 
Male and Female, for the vacant post of HOUSES 
Salary is at the rate of £125 per annum, with full residential 
emoluments. Practitioners within three months of qualification 
and liable under the National Service Acts, 1939-41, may also 
apply when appointment will be for six months. 

Applications, stating full particulars, 

Joun W ILLIAMS, Superintendent and Secretary. 


HOUSE PHYSICIAN (A). | 


RGEON (A). 


Kast Surrey Hospital, Redhill, Surrey. 


Applications are invited from re registered medical practitioners 
(Female), including practitioners within three months of quali- 
fication who are liable to service under the National Service 
Acts, 1939-41, for the post of HOUSE SURGEON (A), vacant 
in January, 1943. The appointment will be for six ‘months, 
and salary will be at the rate of £100 per annum, plus residential 
emoluments. 

Applications, stating full peattouines, to— 

. C. AYLING, Secretary. 


Fast Anglian Nayland, 


COLCHESTER. 


RESIDENT MEDICAL OFFICER required immediately for 
Men’s Block. Applicants should have experience in the treat- 
ment of pulmonary tuberculosis. Salary from £300 to £400 

per annum, according to experience 

Pi pplications, giving full particulars, enclosing copies of testi- 
monials, to the MEDICAL SUPERINTENDENT. 


Blackburn and East Lancashire Royal 


INFIRMARY. (363 Beds.) 


Applications are invited from registered medical sno 
(Male and Female) for the appointment of a HOUSE SUR- 
GEON (A), vacant on 4th January, 1943. The appointment is 
for six months. Salary is at the rate of £175 per annum, with 
full residential emoluments. Practitioners within three months 
of qualification and liable under the National Service Acts, 
1939-41, may also apply. 

Applications, stating age, qualifications with dates and 
nationality, and accompanied by copies of three recent testi- 
ameenen © should be sent as early as possible to— 

. DEwHuRST, General ‘Superintendent and Secretary. 


Kidderminster and District General 


HOSPITAL. (145 Beds, normal.) 


Applications are invited for the temporary post of 
HONORARY ANASTHETIST at the above Hospital. The 
successful applicant will be expected to attend the Dental 
Department on Wednesday mornings, and at such other times 
as the Committee may request. T e appointment is likely to 
be for the duration of the war at least 

Applications should be sent at once to the undersigned, the 
envelope being marked Anssthetist.’’ 

C. M. SmirH, House Governor and Secretary. 


Tre Duchess of York Hospital for 


BABIES, MANCHESTER 19. 
Applications are invited from registered metiical practitioners 
for the post of HONORARY AURAL SURGEO Applica- 


tions, stating experience and present appointment, should be 
sent to the SECRETARY by 3rd January, 194: 
ue LOUISE GILL ESPIE, Secretary. 


Barbados General Hespital. 


(284 Beds. 

Wanted, a duly qualified medical practitioner as HOUSE 
SURGEON. Preference will be given to candidates who have 
had experience in administering anesthetics. Salary £325 per 
annum, with quarters fully furnished for a single man, free 
water, ‘lighting allowance, and no local rates. he appoint- 
ment, which is renewable, will be for either three, two, or one 
and a half years, subject to three months’ notice on either side 
to terminate the engagement. Candidates must state whether 
they wish to engage for three, two, or one and a half years. 
First-class single passage direct to Barbados will be paid by 
the Hospital Board, a pro ortionate part to be refunded if the 
term of service for w the candidate is engaged be not 
completed. 

Applications, stating age and date of graduation, accompanied 
by a recent photograph, a medical certificate of physical fitness 
at the time of application, and recent professional and personal 
testimonials, should be sent by air mail to the Medical Super- 
intendent, General Hospital, Barbados, B.W.1., from whom 
further particulars may be obtained. Canadian graduates must 
hold qualifications registrable in England. Candidates holding 
a United States degree must be registered in the State of New 
York. By order, W. GoopMAN, Secretary. 


Wanted, duration, Locum for mixed 


practice in rural district, West Wales.—Address, No. or ° 
THE LANCET Office, 7, Adam- street, Adelphi, London, W.O. 


W anted, duration, Locum, Male, out- 


door, § Ww. Coast Town. Salary £500. Private and Panel 
Practice. —Adadress, No. ate THE LANCET Office, 7, Adam-street, 
Adelphi, London, W .C.2 


W anted, for duration of war, Man or 


ne ASSISTANT for General Practicn in Leicester. 
—Add 955, THE 
Adelphi, 1 London, WC 


W orks’ Doctor required for a large 
factory in the London area employing several thousands. 
= is essential that applicant should have had the requisite 
rience as a Works’ Doctor in industry. Age between 40-50. | 

ary according to industrial experience, from £800 to £1000.— 
Apply, giving full particulars, to Address No. 951, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. ‘ 


or Sale, Well-established Massage 


AND ELECTRICAL PRACTICE in East Somerset country 
town, or Locum with option of purchase. Ill-health reason for 
disposal. Treatment-room available. Interview London.— 
Address, No. 26s, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2 


Tf any reader has got spare copies of the 
following numbers of THE LANCET would they please com- 
municate with THe CassEL Ash Hall, Bucknall, 
Stoke-on-Trent: The of July, 1940, 3ist August, 1940, 
and 2nd November, 1940 


arley Street and District.—A number 

excellent CONSULTING ROOMS are available for 

part-time = at moderate rents. iculars on 

a eB & Co., 1, Bentinck-street, Welbeck- 
street, W.1. Welbeck 8974. 


LANCET Office, Adam-street, 


THE LANCET, ] 
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To remove all confusion arising from the 
similarity of the names of the well-known local 
and spinal anaesthetic 


PERCAINE 


Trade Mark Registered 1918 


and PROCAINE, the official name for another 
local anaesthetic in the 1932 British 
Pharmacopoeia, Ciba have decided to adopt 
throughout the British Commonwealth the name 


UPERCAIN 


At the same time, the name PERCAINAL, 
analgesic and antipruritic ointment containing 
1% Percaine, will be changed to 


As soon as it is practicable, packages and literature 
will be altered in accordance with this decision. 
The co-operation of all concerned is invited in 
establishing the new names. 


= TELEPHONE: HORSHAM 1234. 
TELEGRAMS: CIBALABS, HORSHAM. 


LABORATORIES. HORSHAM, SUSSEX. 
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